DSHS (Public Assistance) Title 388 WAC 


52 
Unsuccessful Termination (Work/Training Release) - Escaped, violation of 
program rules, or law violation led to termination 
from program. 
Verified Education Program - Education program may include college, 
vocational, apprenticeship programs, etc. Verification 
of an education program by parole officer must include 
acceptance by the program, an admission date, and 
a source of funding while in the program. 
Verified Employment - Employment upon release as verified by investigating 
parole officer. 
Weapons in Offense - Use of firearm, knife, or other instrument. Includes 
an implied weapon and possession of a weapon. 
Title 388 WAC 388-54 Food assistance programs. 
388-55 Refugee assistance. 
388-57 Employment and training——Work incentive. 
SOCIAL AND HEALTH SERVICES, 388-70 Child welfare services--Foster care—— 
DEPARTMENT OF (PUBLIC ASSISTANCE) sing services——-Services to unmarried 
388-73 Child care agencies——Adult family homes 

Chapters minimum licensing /certification 

388-08 Practice and procedure—-Fair hearing. requirements. 

388-09 Practice and procedure——Administrative 388-76 Adult family homes minimum licensing 
hearing——Child welfare agency. requirements. 

388-11 Child support-—Obligations. 388-81 Medical care--Administration-—General. 

388-14 Support enforcement. 388-82 Medical care--Program described—- 

388-15 Social services for families, children and Limitations. 
adults. 388-83 Medical care——Eligibility. 

388-18 Long-term care ombudsman program. 388-84 Medical care-—Application. 

388-24 Aid to families with dependent children—- 388-85 Medical care——-Certification. 

Eligibility. 388-86 Medical care—-Services provided. 

388-26 Aid to families with dependent children and 388-87 Medical care-—Payment. 
continuing general assistance——Eligibil- 388-88 Medical care-—Nursing home care. 
ity--Common conditions. 388-91 Medical care——Drugs. 

388-28 Aid to families with dependent children and 388-92 Medical care for persons receiving benefits 
continuing general assistance——Eligibility under Title XVI of Social Security Act-- 
need. Eligibility--Income and resource stand- 

388-29 Standards——Eligibility. ards for applicants in own home. 

388-33 Aid to families with dependent children and 388-95 Institutional--Medical assistance—- 
continuing general assistance--Grant or Eligibility. 
vendor payment. 388-96 Nursing home accounting and reimburse- 

388-37 General assistance——Eligibility--Standards ment system. 
of assistance-—Payment. 388-99 Limited casualty program——Medically 

388-42 Funeral expense. needy. 

388-44 Overpayment-—Repayment. 388-100 Limited casualty program——Medically 

388-53 Disaster and relief program—-Individual indigent. 


and family grant. 
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Chapter 388-08 


Chapter 388-08 WAC 


PRACTICE AND PROCEDURE--FAIR HEARING 


WAC 
388-08-00101 
388-08--002 
388--08-00201 
388-08-00401 
388-08-006 
388-08-00601 
388-08-010 


388—08-050 
388-08--055 
388—08-—080 
388-08-083 
388—08-150 
388-08-160 
388--08-170 
388—-08-180 
388—08--190 
38808-200 
388—08—210 
388-08—220 
388-08—230 
388-08-235 
388—08-375 
388—-08-390 
388—08—400 
388—-08-405 
388—08-406 
388—08-407 
388—-08-408 
388-—08-409 
388-08—413 
388—-08-414 
38808416 
388-08—420 
388-08-—-430 
388-08-440 
388-08-450 
388--08-470 
388—-08—480 
388-08-490 
388—-08—500 
388—08-503 
388-—08-510 
388—08-520 
388—08-600 


Repealed. 

Repealed. 

Scope of chapter 388-08 WAC. 

Authority to adjudicate. 

Administrative hearing—Form of request. 

Administrative hearing—Group hearing. 

Administrative hearing—-Who may appear as a 
representative. 

Repealed. 

Repealed. 

Repealed. 

Repealed. 

Repealed. 

Repealed. 

Repealed. 

Repealed. 

Repealed. 

Repealed. 

Repealed. 

Repealed. 

Repealed. 

Repealed. 

Repealed. 

Repealed, 

Repealed. 

Withdrawal—Dismissal—Settlement. 

Decision-rendering procedure—Proposal for decision. 

Repealed. 

Repealed. 

Petition for review by review judge. 

Procedure on review by review judge. 

Repealed. 

Selected final decisions as precedent. 

Repealed. 

Repealed. 

Repealed. 

Repealed. 

Repealed. 

Repealed. 

Repealed. 

Repealed. 

Repealed. 

Repealed. 

Repealed. 

Repealed. 


DISPOSITION OF SECTIONS FORMERLY CODIFIED IN THIS 


388-08-00101 


388—08—002 


388—08-050 


388—-08-055 


CHAPTER 


Fair hearing—Definitions. [Order 768, § 388-08- 
00101, filed 1/10/73.] Repealed by 84-05-040 (Or- 
der 2076), filed 2/17/84. Statutory Authority: RCW 
34.04.020. 

Fair hearing—Statutory basis. [Statutory Authority: 
RCW 34.04.020 and 74.08.090. 81-17-069 (Order 
1695), § 388—08-002, filed 8/19/81; Order 768, § 
388-08-002, filed 1/10/73; Order 524, § 388-08- 
002, filed 3/31/71, effective 5/1/71; Order 284, § 
388-08-002, filed 4/1/68; Regulation 23.20, filed 
10/13/66, effective 11/13/66; Regulation 23.20, filed 
1/24/64.] Repealed by 84-05-040 (Order 2076), 
filed 2/17/84. Statutory Authority: RCW 34.04.020. 
Fair hearing—Appearance by former employee of de- 
partment. [Order 768, § 388-08—050, filed 1/10/73; 
Order 524, § 388-08-050, filed 3/31/71, effective 
5/1/71; Order 284, § 388-08-050, filed 4/1/68.] 
Repealed by 84—05-040 (Order 2076), filed 2/17/84. 
Statutory Authority: RCW 34.04.020. 

Fair hearing—Attendance at hearing—Reporting. 
[Order 768, § 388-08—055, filed 1/10/73; Order 524, 
§ 388-08-055, filed 3/31/71, effective 5/1/71; Order 
284, § 388-08-055, filed 4/1/68.] Repealed by 84- 
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388—-08-080 


388-08-083 


388-08-1 50 


388—08—160 


388-08-170 


388-08-180 


388-08—190 


388-08-—200 


388-08-210 


388-08-220 


388—08-—-230 


388-08-235 


388—08-375 


Title 388 WAC: DSHS (Public Assistance) 


05-040 (Order 2076), filed 2/17/84. Statutory Au- 
thority: RCW 34.04.020. 

Notice and opportunity for hearing. [Statutory Au- 
thority: RCW 34.04.020. 80-06-090 (Order 1505), § 
388-08—080, filed 5/28/80; Order 768, § 388-08- 
080, filed 1/10/73; Order 524, § 388-08-080, filed 
3/31/71, effective 5/1/71; Order 374, § 388-08-080, 
filed 8/7/69; Order 284, § 388-08-080, filed 4/1/68; 
Regulation 23.34, filed 6/16/67; Regulation 23,34, 
filed 10/13/66; effective 11/13/66; Regulation 23.53, 
filed 1/24/64.] Repealed by 84-05-040 (Order 
2076), filed 2/17/84. Statutory Authority: RCW 
34.04.020. 

Notice and opportunity for hearing—Computation of 
time. [Order 768, § 388-08-083, filed 1/10/73; Or- 
der 524, § 388-08-083, filed 3/31/71, effective 
5/1/71; Order 284, § 388—-08-083, filed 4/1/68.] 
Repealed by 84-05-040 (Order 2076), filed 2/17/84. 
Statutory Authority: RCW 34.04.020. 
Subpoenas—Where provided by law-—-Form. [Order 
768, § 388-08-150, filed 1/10/73; Order 524, § 388— 
08-150, filed 3/31/71, effective 5/1/71; Order 284, § 
388-08—150, filed 4/1/68; Regulation 23.35, filed 
10/13/66, effective 11/13/66.] Repealed by 84-05- 
040 (Order 2076), filed 2/17/84. Statutory Author- 
ity: RCW 34.04.020. 

Subpoenas—-Issuance to parties—-Issuance by depart- 
ment. [Order 524, § 388-08-160, filed 3/31/71, ef- 
fective 5/1/71; Order 284, § 388-08-160, filed 
4/1/68.] Repealed by 84-05-040 (Order 2076), filed 
2/17/84. Statutory Authority: RCW 34.04.020. 
Subpoenas—Service. [Order 524, § 388-08—-170, filed 
3/31/71, effective 5/1/71; Order 284, § 388-08-170, 
filed 4/1/68.] Repealed by 84-05-040 (Order 2076), 
filed 2/17/84. Statutory Authority: RCW 34.04.020. 
Subpoenas—Fees. [Order 768, § 388-008-180, filed 
1/10/73; Order 524, § 388-08—180, filed 3/31/71, 
effective 5/1/71, Order 284, § 388-08-180, filed 
4/1/68.] Repealed by 84-05-040 (Order 2076), filed 
2/17/84. Statutory Authority: RCW 34.04.020. 
Subpoenas—Proof of service. [Order 524, § 388-08- 
190, filed 3/31/71, effective 5/1/71; Order 284, § 
388—08—190, filed 4/1/68.] Repealed by 84-05-040 
(Order 2076), filed 2/17/84. Statutory Authority: 
RCW 34.04.020. 

Subpoenas—Quashing. [Order 524, § 388—08-200, 
filed 3/31/71, effective 5/1/71; Order 284, § 388- 
08-200, filed 4/1/68.] Repealed by 84-05-040 (Or- 
der 2076), filed 2/17/84. Statutory Authority: RCW 
34.04.020. 

Subpoenas—Enforcement. [Order 524, § 388-08- 
210, filed 3/31/71, effective 5/1/71; Order 284, § 
388-08-210, filed 4/1/68.] Repealed by 84-05-040 
(Order 2076), filed 2/17/84. Statutory Authority: 
RCW 34.04.020. 

Subpoenas—Geographical scope. [Order 524, § 388— 
08-220, filed 3/31/71, effective 5/1/71; Order 284, § 
388-08-220, filed 4/1/68.] Repealed by 84-05-040 
(Order 2076), filed 2/17/84. Statutory Authority: 
RCW 34.04.020. 

Depositions and interrogatories. [Order 768, § 388- 
08-230, filed 1/10/73; Order 524, § 388-08-—230, 
filed 3/31/71, effective 5/1/71; Order 284, § 388- 
08-230, filed 4/1/68; Regulation 23.36, filed 
10/13/66, effective 11/13/66.] Repealed by 84-05- 
040 (Order 2076), filed 2/17/84. Statutory Author- 
ity: RCW 34.04.020. 

Questionnaires—Petitioner or witness out of state. 
[Order 524, § 388-08-235, filed 3/31/71, effective 
5/1/71; Order 284, § 388-08-235, filed 4/1/68; 
Regulation 23.44, filed 10/13/66, effective 
11/13/66.] Repealed by 8405-040 (Order 2076), 
filed 2/17/84. Statutory Authority; RCW 34.04.020. 
Official notice—Matters of law—Material facts. [Or- 
der 768, § 388-08-375, filed 1/10/73; Order 524, § 
388-08-375, filed 3/31/71, effective 5/1/71, Order 


388—08—390 


388—08—400 


388-08--407 


388-08-408 


388-08-414 


388—08—420 


388—08—430 


388-08-440 


388—-08-—450 


388—-08-470 


388-08—480 


388-—-08-490 


388-08—500 


Practice And Procedure——Fair Hearing 


284, § 388-08-375, filed 4/1/68; Regulation 23.42, 
filed 10/13/66, effective 11/13/66.] Repealed by 84— 
05-040 (Order 2076), filed 2/17/84. Statutory Au- 
thority: RCW 34.04.020. 

Presumptions. [Order 768, § 388-08-390, filed 
1/10/73; Order 524, § 388-08-390, filed 3/31/71, 
effective 5/1/71; Order 284, § 388-08-390, filed 
4/1/68; Regulation 23.43, filed 10/13/66, effective 
11/13/66.] Repealed by 84-05-040 (Order 2076), 
filed 2/17/84. Statutory Authority: RCW 34.04.020. 
Stipulations and admissions of record. [Order 768, § 
388-08-400, filed 1/10/73; Order 524, § 388-08- 
400, filed 3/31/71, effective 5/1/71; Order 284, § 
388-08-400, filed 4/1/68.] Repealed by 84-05-040 
(Order 2076), filed 2/17/84. Statutory Authority: 
RCW 34.04.020. 

Time limit for rendering decision. [Statutory Author- 
ity: RCW 34.04.020. 79-09-054 (Order 1426), § 
388-08-407, filed 8/24/79.] Repealed by 84-05-040 
(Order 2076), filed 2/17/84. Statutory Authority: 
RCW 34.04.020. 

Initial decision. [Statutory Authority: RCW 34.04- 
.020. 79-09-054 (Order 1426), § 388-08-408, filed 
8/24/79.] Repealed by 84-05-040 (Order 2076), 
filed 2/17/84. Statutory Authority: RCW 34.04.020. 
Form, content, and effective date of decision. [Statu- 
tory Authority: RCW 34.04.020. 79-09-054 (Order 
1426), § 388-08-414, filed 8/24/79.] Repealed by 
84-05-040 (Order 2076), filed 2/17/84. Statutory 
Authority: RCW 34.04.020. 

Definition of issues before hearing. [Order 524, § 
388-08-420, filed 3/31/71, effective 5/1/71; Order 
284, § 388-08-420, filed 4/1/68.] Repealed by 84- 
05-040 (Order 2076), filed 2/17/84. Statutory Au- 
thority; RCW 34.04.020. 

Prehearing conference rule—Authorized. [Order 524, 
§ 388-08-430, filed 3/31/71, effective 5/1/71; Order 
284, § 388-08-430, filed 4/1/68; Regulation 23.40, 
filed 10/13/66, effective 11/13/66.] Repealed by 84- 
05-040 (Order 2076), filed 2/17/84. Statutory Au- 
thority: RCW 34.04.020. 

Prehearing conference rule—Record of conference 
action. [Order 524, § 388-08--440, filed 3/31/71, ef- 
fective 5/1/71; Order 284, § 388-08-440, filed 
4/1/68.] Repealed by 84-05-040 (Order 2076), filed 
2/17/84. Statutory Authority: RCW 34.04.020. 
Submission of documentary evidence in advance. [Or- 
der 524, § 388-08-450, filed 3/31/71, effective 
5/1/71; Order 284, § 388-08-450, filed 4/1/68.] 
Repealed by 84-05-040 (Order 2076), filed 2/17/84. 
Statutory Authority: RCW 34,04.020. 

Expert or opinion testimony and testimony based on 
economic and statistical data—Number and qualifi- 
cations of witnesses. [Order 524, § 388-08~470, filed 
3/31/71, effective 5/1/71; Order 284, § 388-08-470, 
filed 4/1/68.] Repealed by 84-05-040 (Order 2076), 
filed 2/17/84. Statutory Authority: RCW 34.04.020. 
Expert or opinion testimony and testimony based on 
economic and statistical data—Written sworn state- 
ments. [Order 524, § 388-08-480, filed 3/31/71, ef- 
fective 5/1/71; Order 284, § 388-08-—480, filed 
4/1/68.] Repealed by 84-05-040 (Order 2076), filed 
2/17/84. Statutory Authority: RCW 34.04.020. 
Expert or opinion testimony and testimony based on 
economic and statistical data—Supporting data. [Or- 
der 524, § 388--08-490, filed 3/31/71, effective 
5/1/71; Order 284, § 388-08-490, filed 4/1/68.] 
Repealed by 84-05-040 (Order 2076), filed 2/17/84. 
Statutory Authority: RCW 34.04.020. 

Expert or opinion testimony and testimony based on 
economic and statistical data—Effect of noncompli- 
ance. [Order 524, § 388-08—500, filed 3/31/71, ef- 
fective 5/1/71; Order 284, § 388-08—500, filed 
4/1/68.] Repealed by 84-05-040 (Order 2076), filed 
2/17/84. Statutory Authority: RCW 34.04.020. 


388-08-00401 


388-08-503 Expert opinion or written testimony—Medical assess- 
ment. [Order 768, § 388—08—503, filed 1/10/73; Or- 
der 524, § 388-08-S03, filed 3/31/71, effective 
5/1/71; Order 317, § 388-08-503, filed 11/27/68.] 
Repealed by 84-05-040 (Order 2076), filed 2/17/84. 
Statutory Authority: RCW 34.04.020. 

Continuances. [Order 768, § 388-08—510, filed 
1/10/73; Order 524, § 388-08-510, filed 3/31/71, 
effective 5/1/71; Order 284, § 388-08-510, filed 
4/1/68; Regulation 23.37, filed 10/13/66, effective 
11/13/66.] Repealed by 84-05-040 (Order 2076), 
filed 2/17/84, Statutory Authority: RCW 34.04.020. 
Rules of evidence—Admissibility criteria. [Order 768, 
§ 388-08-520, filed 1/10/73; Order 524, § 388-08- 
520, filed 3/31/71, effective 5/1/71; Order 284, § 
388-08-520, filed 4/1/68.] Repealed by 84-05-040 
(Order 2076), filed 2/17/84. Statutory Authority: 
RCW 34.04.020. 

Judicial review. [Order 768, § 388—08-600, filed 
1/10/73; Order 524, § 388-08-600, filed 3/31/71, 
effective 5/1/71; Order 317, § 388-08-600, filed 
11/27/68.] Repealed by 84-05-040 (Order 2076), 
filed 2/17/84. Statutory Authority: RCW 34.04.020. 


388-08-510 


388--08-520 


388-08-600 


WAC 388-08-00101 Repealed. See Disposition Ta- 
ble at beginning of this chapter. 


WAC 388-08-002 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-08-00201 Scope of chapter 388-08 
WAC. Chapter 10-08 WAC governs the aspects of ad- 
ministrative practice and procedure in contested cases 
from issuance of the notice of hearing through issuance 
of a proposal for decision, initial decision, or final deci- 
sion if no proposal for or initial decision is required or 
issued. Chapter 388-08 WAC governs all other aspects 
of administrative practice and procedure within the de- 
partment of social and health services unless otherwise 
provided by department rule. [Statutory Authority: 
RCW 34.04.020. 84-05-040 (Order 2076), § 388-08- 
00201, filed 2/17/84. 


WAC 388-08-00401 Authority to adjudicate. (1)(a) 
In cases in which the department has sixty days or less 
from the date of receipt of the request for hearing to is- 
sue a final administrative decision, the administrative 
law judge shall prepare a proposal for decision or order 
which shall be submitted to the review judge for review 
and issuance of a final administrative decision or order. 

(b) In cases in which the department has more than 
sixty days from the date of receipt of the request for 
hearing to issue a final administrative decision, the ad- 
ministrative law judge shall prepare and issue an initial 
decision. 

(2) The administrative law judge and the review judge 
shall, in adjudicating contested cases, apply as the first 
source of law governing the issue or issues of the hearing 
rules of the department as adopted in the Washington 
Administrative Code and any precedential decision or 
decisions applicable to the issue or issues. 

(3) If there is no department rule or rules or prece- 
dential decision or decisions governing the issue or issues 
raised, the administrative law judge and review judge 
shall resolve the issue or issues on the basis of the best 
legal authority and reasoning available, including that 
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38808-00401 


found in the state and federal constitutions, Washington 
statutes and regulations, federal statutes and regulations, 
and state and federal court decisions. The administrative 
law judge and review judge shall not have the power to 
declare invalid any section of the Washington Adminis- 
trative Code. If the validity of any section of the 
Washington Administrative Code is raised as an issue at 
any hearing, the administrative law judge and review 
judge shall permit arguments to be made on the record 
concerning that issue for subsequent review purposes: 
Provided, That where the sole issue is one of state or 
federal law requiring automatic assistance, benefit, scope 
of program, or fee or regulation adjustments for classes 
of people the department serves or regulates, the admin- 
istrative law judge and review judge shall dismiss the 
request for a hearing without permitting argument to be 
made on the record regarding the validity of any section 
of the Washington Administrative Code. [Statutory Au- 
thority: RCW 34.04.020. 84-05-040 (Order 2076), § 
38808-00401, filed 2/17/84; 81-12-015 (Order 1657), 
§ 388-08-00401, filed 5/29/81, effective 7/1/81.] 


WAC 388-008-006 Administrative hearing—-Form of 
request. Any person or authorized representative may 
make an oral or written request for a hearing. The re- 
quest need not be in any particular form but should 
specify the decision with which the appellant is dissatis- 
fied and the date he or she was notified by the depart- 
ment of the decision the appellant is appealing. The 
request, if oral, should be confirmed in writing within 
fifteen days and signed by the appellant, or his or her 
representative. An oral request must be made to a re- 
sponsible department employee. A written request for a 
hearing should be mailed to Office of Hearings, P.O. 
Box 2465, Olympia, Washington 98504. [Statutory Au- 
thority: RCW 34.04.020. 84-05-040 (Order 2076), § 
388—08-006, filed 2/17/84; Order 768, § 388-08-006, 
filed 1/10/73; Order 524, § 388-08-006, filed 3/31/71, 
effective 5/1/71; Order 284, § 388-08-006, filed 
4/1/68; Regulation 23.31, filed 10/13/66, effective 
11/13/66; Regulation 23.40, filed 1/24/64.] 


WAC 388-08-00601 Administrative hearing—-Group 
hearing. (1) When more than one appellant requests a 
hearing to appeal a similar issue or issues, the appeals 
may be consolidated by the department and heard as a 
group. 

(2) An appellant scheduled for a group hearing may 
withdraw from a group hearing in favor of an individual 
hearing. A motion to withdraw filed by an appellant be- 
fore the administrative law judge has made a discretion- 
ary ruling and before the date of hearing shall be 
granted, motions to withdraw filed later shall be granted 
by the administrative law judge if the group hearing 
caused the appellant expense, embarrassment or unrea- 
sonably delayed decision rendering. 

(3) In a group hearing, each individual retains his or 
her right to representation of his or her choice. [Statu- 
tory Authority: RCW. 34.04.020. 84-05-040 (Order 
2076), § 388-08-00601, filed 2/17/84; Order 768, § 
388-08-00601, filed 1/10/73.] 
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Title 388 WAC: DSHS (Public Assistance) 


WAC 388-08-010 Administrative hearing--Who 
may appear as a representative. The appellant may rep- 
resent himself or herself, or the appellant may be repre- 
sented by legal counsel or by a relative, friend, or other 
person. The appellant may not be represented at an ad- 
ministrative hearing by an employee of the department. 
Nothing in this regulation shall be construed as prohib- 
iting an employee of the department from acting as a 
witness on behalf of an appellant, or from referring an 
appellant to legal resources in the community, assisting 
the appellant in obtaining nonconfidential information 
available to the appellant, or from advising the appellant 
as to possible arguments which can be made against the 
decision being appealed. [Statutory Authority: RCW 
34.04.020. 84-05-040 (Order 2076), § 388-08-010, 
filed 2/17/84; Order 952, § 388—08-010, filed 7/16/74; 
Order 768, § 388—08-010, filed 1/10/73; Order 524, § 
388-08-010, filed 3/31/71, effective 5/1/71; Order 
284, § 388-08-010, filed 4/1/68; Regulation 23.32, 
filed 6/16/67; Regulation 23.32, filed 10/13/66, effec- 
tive 11/13/66; Regulation 23.63, filed 1/24/64.] 


WAC 388-08-050 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-008-055 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-08-080 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-08-083 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-08-150 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-08-160 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-08-170 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-08-180 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-08-190 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-08-200 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-08-210 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-08-220 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-08-230 Repealed. See Disposition Table 
at beginning of this chapter. 


Practice And Procedure-—Fair Hearing 


WAC 388-08-235 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-08-375 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-08-390 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-08-400 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-08-405 Withdrawal-—-Dismissal—-Set- 
tlement. (1) An administrative law judge or review judge 
shall dismiss a request for a hearing when: 

(a) The appellant has withdrawn the appeal, or 

(b) The appellant has abandoned the appeal. 

(c) The sole issue is one of state or federal law re- 
quiring automatic assistance, benefit, scope of program, 
or fee adjustments for classes of people the department 
serves or regulates. The administrative law judge or re- 
view judge shall dismiss such appeals without permitting 
argument to be made on the record regarding the valid- 
ity of any section of the Washington Administrative 
Code. 

(2) Each party has the right to petition to reinstate an 
appeal that has been dismissed. The petition must show 
good cause to reinstate the appeal. If, in the reasoned 
opinion of the administrative law judge or review judge, 
good cause to grant the relief is shown, then he or she 
shall reinstate the appeal. 

(3) An appeal may be concluded by a written settle- 
ment signed by the appellant (or his or her representa- 
tive) and signed by the authorized department 
representative and approved by an administrative law 
judge or review judge. [Statutory Authority: RCW 34- 
04.020. 84-05-040 (Order 2076), § 388-08—405, filed 
2/17/84. Statutory Authority: RCW 34.04.020 and 74- 
08.090. 81-17-069 (Order 1695), § 388-08-405, filed 
8/19/81; Order 768, § 388—-08—405, filed 1/10/73; Or- 
der 524, § 388-08—405, filed 3/31/71, effective 5/1/71; 
Order 284, § 388-08-405, filed 4/1/68; Regulation 
23.38, filed 10/13/66, effective 11/13/66.] 


WAC 388-08-406 Decision-rendering procedure—— 
Proposal. for decision. (1) In ten days or less from the 
mailing of the proposal for decision, an interested party 
may file written exceptions and argument against the 
proposal for decision with the secretary or his or her 
designee. The exceptions and argument must set forth in 
detail the basis for the requested review and be mailed 
postage prepaid to the office of hearings and to the other 
party and that party's representative at their last known 
addresses. 

(a) The ten-day period to file exception and argument 
may be extended by the secretary or designee upon mo- 
tion of a party when the motion is filed during the ten- 
day period and good cause for the extension is shown. 

(b) The ten-day time limit for filing exception and 
argument to a proposal for decision may be waived by 
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the secretary or designee where the petitioner demon- 
strates good cause for failure to timely file. Good cause 
includes mistake, inadvertence, and excusable neglect on 
the part of petitioner or unavoidable casualty or misfor- 
tune preventing the petitioner from timely filing. Upon a 
showing of good cause, either party may file exception 
and argument within thirty days of the date the final 
decision was mailed to the parties. 

(2) Exceptions and argument shall be based on any 
one or more of the following grounds materially affect- 
ing the substantial rights of the party: 

(a) Irregularity in the proceedings by which the peti- 
tioning party was prevented from having a fair hearing. 
This includes misconduct by the prevailing party and 
misconduct or abuse of discretion by the administrative 
law judge, and/or 

(b) A finding or findings of fact are unsupported by 
substantial evidence in view of the entire record, and/or 

(c) An error or errors of law, and/or 

(d) Need for clarification in order for the parties to 
implement the decision. 

(3) The other party may respond in writing to the ex- 
ceptions and argument. The response must be mailed 
within seven days of the date the exceptions and argu- 
ment were mailed to the other party. The seven-day re- 
sponse period may be extended by the secretary or 
designee on his or her own motion or the motion of a 
party. The response shall be mailed postage prepaid to 
the office of hearings and to the petitioner or, if repre- 
sented, to the representative at his or her last known 
address. 

(4) The secretary or designee may permit additional 
oral or written argument upon the motion of a party or 
the reviewing officer's own motion. 

(5) The secretary or designee may accept additional 
evidence to correct omissions in the record upon his or 
her own motion or the motion of a party. 

(6) The secretary or designee shall personally consider 
the whole record or such portions of the record as cited 
by a party or parties in the exception and argument. 

(7) The secretary or designee may remand the pro- 
ceedings to the administrative law judge for additional 
evidence or argument if: 

(a) Neither party cited the law correctly applicable to 
the issue or issues defined at the hearing and additional 
evidence or argument is needed to reach a reasoned 
decision. 

(b) Irregularity in the proceedings occurred by which 
the party seeking review was prevented from having a 
fair hearing and additional evidence or argument is nec- 
essary to cure the irregularity, or 

(c) The secretary or designee considers a remand 
necessary. 

(8) The secretary or designee shall not substantially 
modify the proposal for decision unless, in the reasoned 
opinion of the reviewing officer: 

(a) Irregularity in the proceedings occurred by which 
a party was prevented from having a fair hearing. This 
includes misconduct by the prevailing party and miscon- 
duct or abuse of discretion by the administrative law 
judge; and/or 
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(b) The proposed findings of fact are unsupported by 
substantial evidence in view of the entire record; and/or 

(c) The application of law in the proposed conclusions 
is erroneous; and/or 

(d) There is need for clarification in order for the 
parties to implement the decision. 

(9) The secretary or designee may issue a proposed 
final decision. 

(10)(a) The secretary's or designee's decision shall 
identify any substantial difference between it and the 
proposal for decision. 

(b) The secretary's or designee's decision may incor- 
porate all or part of the proposal for decision by 
reference. 

(c) The secretary's or designee's final decision shall be 
effective on the date of filing. The reviewing officer shall 
file the original of the decision in the record of the pro- 
ceedings and shall mail copies to the parties and their 
representatives. [Statutory Authority: RCW 34.04.020. 
8507-048 (Order 2217), § 388-08-406, filed 3/20/85; 
84-05-040 (Order 2076), § 388-08—406, filed 2/17/84; 
79--09-054 (Order 1426), § 388-08—406, filed 8/24/79.] 


WAC 388-08-407 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-08-408 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-008-409 Petition for review by review 
judge. (1) In fourteen days or less from the mailing of 
the initial order or decision, either party may petition, in 
writing, for review of the initial order or decision with 
the review judge (designee of the secretary). The peti- 
tion for review shall set forth in detail the basis for the 
requested review, and shall be mailed postage prepaid to 
the office of hearings and to the other party at his or her 
last known address. 

(2) The petition shall be based on any one of the fol- 
lowing grounds materially affecting the substantial 
rights of a party: 

(a) Irregularity in the proceedings by which the peti- 
tioning party was prevented from having a fair hearing. 
This includes misconduct by the prevailing party and 
misconduct or abuse of discretion by the administrative 
law judge. 

(b) The findings of fact are unsupported by substan- 
tial evidence in view of the entire record, 

(c) Errors of law, 

(d) Need for clarification in order for the parties to 
implement the decision. 

(3) The other party may respond in writing to the pe- 
tition for review. The response shall be mailed postage 
prepaid to the office of hearings and to the petitioner at 
his or her last known address. [Statutory Authority: 
RCW 34.04.020. 84-05-040 (Order 2076), § 388-08- 
409, filed 2/17/84; 79-09-054 (Order 1426), § 388-08- 
409, filed 8/24/79.] 


WAC 388-08-413 Procedure on review by review 
judge. (1) A petition for review shall be granted only if, 
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in the reasoned opinion of the review judge, one of the 
grounds for review set forth in WAC 388—08~—409(2) is 
shown. Otherwise, the petition for review shall be denied 
and the initial order or decision shall be the final deci- 
sion of the secretary as of the date of denial of the peti- 
tion or petitions for review. 

(2) In determining whether to grant review and in re- 
viewing the initial order or decision, the review judge 
shall consider the initial order or decision, the petition or 
petitions for review, the record or any part thereof and 
any additional evidence submitted by the agreement of 
both parties in accordance with WAC 388—08—413(4). 

(a) The fourteen—day time limit established by WAC 
388—08-409 for filing a petition for review of an initial 
order or decision shall be waived where the petitioner 
demonstrates good cause for failure to file a timely peti- 
tion for review. Good cause includes mistake, inadver- 
tence, and excusable neglect on the part of petitioner or 
unavoidable casualty or misfortune preventing the peti- 
tioner from timely filing a petition for review. Upon a 
showing of good cause, either party may petition for re- 
view of an initial order or decision within thirty days of 
the date the initial order or decision becomes final. 

(b) The fourteen—day time limit established by WAC 
388—08-409 for filing a petition for review of the initial 
order or decision shall be waived where petitioner de- 
monstrates that the initial decision was not received by 
petitioner. In such case the petitioner may petition for 
review of the initial decision within a reasonable period 
of time. 

(3) If review is granted, the administrative law judge's 
initial findings of fact, conclusions of law, and decision 
shall not be modified by the review judge unless, in the 
reasoned opinion of the review judge: 

(a) Irregularity in the proceedings occurred by which 
the petitioning party was prevented from having a fair 
hearing. This includes misconduct by the prevailing 
party and misconduct or abuse of discretion by the ad- 
ministrative law judge and/or 

(b) The findings of fact are unsupported by substan- 
tial evidence in view of the entire record and/or 

(c) The application of law in the conclusions is erro- 
neous and/or f 

(d) There is need for clarification in order for the 
parties to implement the decision. 

(4) The review judge may accept additional evidence 
to correct omissions in the record, but only after notice 
to and agreement by both parties. 

(5) The review judge may remand the proceedings to 
the administrative law judge for additional evidence or 
argument if: 

(a) Neither party cited the law correctly applicable to 
the issue or issues defined at the hearing and additional 
evidence or argument is needed for the review judge to 
reach a reasoned decision. Nothing in this subsection 
shall be construed to allow the review judge to remand 
the case to consider additional grounds for denial, ter- 
mination, or ineligibility for assistance which were not 
alleged by the department at the hearing. 

(b) Irregularity in the proceedings occurred by which 
the party seeking review was prevented from having a 
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fair hearing and additional evidence or argument is nec- 
essary to cure the irregularity or 

(c) The review judge considers a remand necessary 
and both parties assent to the remand. 

(6) If review is granted, the review judge shall render 
a reasoned decision affirming, reversing, modifying, or 
remanding the initial order or decision. 

(7) The review decision shall be final on the date of 
filing and shall be the final decision of the secretary. 
The review judge shall file the original of the decision in 
the record of the proceedings and shall mail copies to the 
parties and their representatives. [Statutory Authority: 
RCW 34.04.020. 84-05-040 (Order 2076), § 388-08- 
413, filed 2/17/84; 79-09-054 (Order 1426), § 388-08- 
413, filed 8/24/79.] 


WAC 388-08-414 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-08-416 Selected final decisions as prece- 
dent. (1) In order to promote consistency. of final deci- 
sions on like issues of fact and law, the chief review 
judge may identify certain final decisions or portions 
thereof which may be relied upon, used, or cited as 
precedents during the hearing and review processes. In 
determining which decisions will be so identified, the 
chief review judge shall give preference to: 

(a) Decisions usefully illustrating proper application 
of general legal principles or procedures adequately de- 
veloped through administrative and/or judicial review; 

(b) Decisions clarifying the meaning of undefined or 
inadequately defined regulatory terms or phrases; 

(c) Decisions providing particularly well-supported 
conclusions on legal issues raised in many cases with 
conflicting results; 

(d) Decisions reflecting significant departure from 
prior final decisions or portions thereof; 

(e) Decisions in which an existing precedential deci- 
sion or any portion thereof is distinguished, modified, or 
overruled; 

(f) Decisions resulting from hearings in which both 
parties were adequately represented and the issues were 
fully briefed. 

(2)(a) The chief review judge shall make and main- 
tain a list of people writing to him or her stating they 
desire to receive notice of and offer comments regarding 
decisions or portions of decisions the chief review judge 
selects for consideration as precedential. 

(b) When the chief review judge selects a decision or 
portion for consideration as precedential, he or she shall 
mail notice thereof to the people who so requested. 

(c) Interested parties shall have thirty days from the 
date of mailing the notice of selection for consideration 
as a precedential decision to provide the chief review 
judge with comments on the appropriateness of assigning 
the decision or portion with precedential value. 

(d) The chief review judge shall consider all com- 
ments prior to final designation or rejection of a decision 
or portion of a decision as precedential. 

(3) Decisions and portions of decisions adopted as 
precedential shall be maintained by the chief review 


388-08-600 


judge at the office of hearings in Olympia, Washington, 
and shall be public records. 

(6) Nothing in this section limits the secretary's au- 
thority to adopt rules pursuant to the Administrative 
Procedure Act, specifically including rules modifying or 
overruling a holding in a precedential decision. 

(7) Precedential decisions may be used by administra- 
tive law judges and review judges, appellants, and their 
representatives, and department representatives in con- 
nection with the hearings process. Precedential decisions 
are binding on administrative law judges in rendering a 
proposal for decision or order or an initial decision or 
order. Precedential decisions are binding on review 
judges when rendering a decision after a party has filed 
exception or argument or a petition for review unless 
clear and substantial argument is presented which, in the 
reasoned opinion of the review judge, demonstrates a 
precedential decision should be modified or reversed. 
Precedential decisions shall not be used by employees of 
the department as a substitute for manual provisions or 
numbered policy memoranda. [Statutory Authority: 
RCW 34.04.020. 84-05-040 (Order 2076), § 388-08— 
416, filed 2/17/84; 81-12-015 (Order 1657), § 388-08- 
416, filed 5/29/81, effective 7/1/81.] 


WAC 388-08-420 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-08-430 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-08-440 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-08-450 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-008-470 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-08-480 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-08-490 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-08-500 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-08-503 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-08-510 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-08-520 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-08-600 Repealed. See Disposition Table 
at beginning of this chapter. 
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Chapter 388-09 WAC 


PRACTICE AND PROCEDURE-- 
ADMINISTRATIVE HEARING--CHILD WELFARE 


AGENCY 

WAC 

388-09-010 Administrative hearing—Child welfare agency—De- 
nial, suspension, revocation, or nonrenewal of 
license. 

388—09-020 Administrative hearing—Applicability of chapter 
388-08 WAC. 

388-09-040 Time limit for rendering decision. 


WAC 388-09-010 Administrative hearing——Child 
welfare agency——Denial, suspension, revocation, or nom- 
renewal of license. (1) Whenever the secretary has rea- 
sonable cause to believe in the administration of chapter 
74.15 RCW grounds exist for the denial, suspension, or 
revocation of a license, or a licensee has failed to qualify 
for renewal of a license, he or she shall notify the li- 
censee in writing by certified mail, stating the grounds 
upon which the secretary proposes the license be denied, 
suspended, revoked, or not renewed. 

(2) Within thirty days from the receipt of notice of 
the grounds for denial, suspension, revocation, or lack of 
renewal, the licensee may serve upon the secretary a 
written request for hearing. Service of a request for 
hearing shall be made by certified mail. Upon receiving 
a request for hearing, the secretary shall fix a date upon 
which the matter may be heard, which date shall be not 
less than thirty-five days from the receipt of the request 
for hearing, and he or she shall also notify the child 
welfare and day care advisory committee not less than 
twenty-five days before the hearing date. If no request 
for hearing is made within the time specified, the license 
shall be deemed denied, suspended, or revoked. [Statu- 
tory Authority: RCW 34.04.020. 84-05-040 (Order 
2076), § 388-09-010, filed 2/17/84; Order 525, § 388- 
09-010, filed 3/31/71, effective 5/1/71; Order 285, § 
388-09-010, filed 4/1/68.] 


WAC 388-09-020 Administrative hearing——Applic- 
ability of chapter 388-08 WAC. The rules in chapter 
388-08 WAC which do not conflict with the provisions 
of chapter 388-09 WAC shall apply to a hearing re- 
quested under this chapter. [Statutory Authority: RCW 
34.04.020. 84-05--040 (Order 2076), § 388-09-020, 
filed 2/17/84; Order 525, § 388—-09-020, filed 3/31/71, 
effective 5/1/71; Order 285, § 388-09-020, filed 
4/1/68.] 


WAC 388-09-040 Time limit for rendering decision. 
(1) The administrative judge shall take reasonable ef- 
forts to render the initial decision within thirty days of 
the record being completed, exclusive of continuances 
requested by or consented to by both parties. 

(2) The review judge shall take reasonable efforts to 
render the review decision within thirty days of the 
record on review being completed, exclusive of continu- 
ances requested by or consented to by both parties. 
[Statutory Authority: RCW 34.04.020. 84-05-040 (Or- 
der 2076), § 388-09-040, filed 2/17/84.] 


[1985 WAC Supp—page 1844] 


Title 388 WAC: DSHS (Public Assistance) 


Chapter 388-11 WAC 
CHILD SUPPORT--OBLIGATIONS 


WAC 


388-11-011 Definitions. 


WAC 388-11-011 Definitions. For purposes of this 
chapter and chapters 388-13 and 388-14 WAC, the 
following definitions shall apply: 

(1) "Locate" shall mean service of the notice and 
finding of financial responsibility in a manner prescribed 
by WAC 388-1 1-040. 

(2) "Reasonable efforts to locate" shall mean any of 
the following actions taken on a case: 

(a) Mailing of the notice and finding of financial re- 
sponsibility by certified mail, return receipt requested to 
an address, reasonably believed by office of support en- 
forcement to be a mailing address of the responsible 
parent; or 

(b) Referral to a sheriff, other server of process or lo- 
cate service or other agent or employee of the depart- 
ment for locate activities if the responsible parent is not 
located under subsection (1)(a) of this section, or if no 
known mailing address exists but the information which 
office of support enforcement has, reasonably. indicates 
that the responsible parent can be located; or 

(c) When service cannot be accomplished, tracing ac- 
tivity as stated as follows: 

(i) Checking of local telephone directories and at- 
tempts by telephone or mail to contact the applicant/ 
recipient, applicant/custodian, relatives of the responsi- 
ble parent, past or present employers, or the postal au- 
thorities when appropriate; 

(ii) Contacting state agencies, union, financial, or fra- 
ternal organizations available on the local level to which 
the responsible parent is known to have had contact or 
membership. 

(d) Referral to state parent locator service when trac- 
ing efforts under subsection (1)(c) of this section are 
exhausted; 

(e) Referral to the attorney general, a prosecuting at- 
torney, or the Internal Revenue Service for specific legal 
or collection action. 

(3) "The date the state assumes responsibility for the 
support of the dependent child or children on whose be- 
half support is sought" shall mean the date payment of 
an AFDC-R, AFDC-E, AFDC-FC, or state only foster 
care grant is authorized, or September 1, 1979, which- 
ever is later. 

(4) "Department" means the state department of so- 
cial and health services. 

(5) "Secretary" means the secretary of the depart- 
ment of social and health services or the secretary's des- 
ignee or authorized representative. 

(6) "Hearing examiner" shall mean the administrative 
law judge employed by the office of administrative 
hearings hearing the testimony and making the initial 
decision under chapter 388-11 WAC. 
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(7) "Dependent child" means any person under the 
age of twenty—one not otherwise emancipated, self—sup- 
porting, married, or a member of the armed forces of the 
United States. 

(8) "Superior court order" means any judgment, de- 
cree, or order of the superior court of the state of 
Washington or a court of comparable jurisdiction of an- 
other state establishing the existence of a support obli- 
gation and ordering payment of a set or determinable 
amount of support moneys to satisfy the support obliga- 
tion. Orders of the superior court failing to expressly re- 
quire payment of support by a responsible parent or 
orders failing to specifically relieve the responsible par- 
ent of the support obligation shall not constitute a supe- 
rior court order. 

(9) "Administrative order" means any determination, 
finding, decree, or order for support issued pursuant to 
RCW 74.20A.055, or by an agency of another state 
pursuant to a substantially similar administrative pro- 
cess, establishing the existence of a support obligation 
and ordering the payment of a set or determinable 
amount of support moneys to satisfy the support 
obligation. 

(10) "Support obligation" means the obligation to 
provide for the necessary care, support, and mainte- 
nance, including medical expenses, of a dependent child 
or other person as required by statutes and the common 
law of this or another state. 

(11) "Responsible parent" means the natural parent, 
adoptive parent, or stepparent of a dependent child. 

(12) "Stepparent" means the present spouse of the 
person who is either the mother, father, or adoptive par- 
ent of a dependent child, and such status shall exist and 
continue as provided for by RCW 26.16.205 until the 
relationship is terminated by death or dissolution of 
marriage. 

(13) "Support moneys" means any moneys or in—kind 
providings paid to satisfy a support obligation whether 
denominated as child support, spouse support, alimony, 
maintenance, or any other such moneys intended to sat- 
isfy an obligation for support of any person or satisfac- 
tion in whole or in part of arrears or delinquency on 
such an obligation. 

(14) "Future" support or "future and current" sup- 
port or "future/current" support shall mean support 
moneys paid to satisfy the support obligation for the in- 
stant or present month as opposed to satisfaction of sup- 
port obligations owed for previous and past months 
which, having been unpaid, are delinquent. 

(15) "Support debt" means any delinquent amount of 
support moneys which is due, owing, and unpaid under a 
superior court order or an administrative order; a debt 
for the payment of expenses for the reasonable or neces- 
sary care, support and maintenance, including medical 
expenses, of a dependent child or other person for whom 
a support obligation is owed; or a debt under RCW 74- 
.20A.100 or 74.20A.270. Support debt also includes any 
accrued interest, fees, or penalties charged on a support 
debt, and attorneys' fees and other costs of litigation 
awarded in an action to establish and enforce a support 
obligation or support debt. 
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(16) "Arrears," "delinquency," "past support," shall 
all mean the amount owed for a period of time prior to 
the instant month, but is owed for a period of time in the 
past. 

(17) "Need" means the necessary costs of food, cloth- 
ing, shelter, and medical attendance for the support of a 
dependent child or children. 

(18) "Good cause" means there is substantial reason 
or legal justification for delay, including a showing of 
those grounds enumerated in RCW 4.72.010 and Civil 
Rule 60 and allegation is made of a defense under WAC 
388-1 1-065. 

(19) "Assignment pursuant to RCW 74.20A.040" 
shall mean the assignment made by an applicant/custo- 
dian of support rights pursuant to WAC 388-14-310. 

(20) Fraud for the purposes of WAC 388~-11-115 
means: . 

(a) The representation of the existence or nonexist- 
ence of a fact; 

(b) Its materiality; 

(c) Its falsity; 

(d) The speaker's knowledge of its truth; 

(e) His or her intent that it should be acted on by the 
person to whom it is made; 

(f) Ignorance of its falsity on the part of the person to 
whom it is made; 

(g) The latter's reliance on the truth of the 
representation; 

(h) His or her right to rely upon it; and 

(i) His or her subsequent damage. 

(21) "State" means any state or political subdivision, 
territory, or possession of the United States, the District 
of Columbia, and the Commonwealth of Puerto Rico. 
[Statutory Authority: RCW 74.08.090. 85-23-019 (Or- 
der 2304), § 388-11-O11, filed 11/13/85; 83-21-014 
(Order 2036), § 388-11-O11, filed 10/6/83; 81-05-021 
(Order 1605), § 388—-11-O11, filed 2/11/81; 80-01-026 
(Order 1465), § 388-11-011, filed 12/14/79.] 


Chapter 388-14 WAC 
SUPPORT ENFORCEMENT 


WAC 

388—-14—200 Eligibility—Assignment of support rights—Coopera- 
tion with office of support enforcement—Effect of 
noncooperation. 

388-14—260 Distribution—Referrals from other states. 

388—-14-270 Distribution of support payments—Public assistance. 

388-14-302 Nonassistance support enforcement—Persons eligible. 

388—14-315 Repealed. 

388—14-320 Nonassistance support enforcement-—Distribution. 

388-14-325 Nonassistance support enforcement—Termination of 


services. 


DISPOSITION OF SECTIONS FORMERLY CODIFIED IN THIS 
CHAPTER 


388-14-315 Nonassistance support enforcement—Fees—Limita- 
tions. [Statutory Authority: RCW 74.20.040. 83-02— 
029 (Order 1932), § 388-14-315, filed 12/29/82, ef- 
fective 3/1/83. Statutory Authority: RCW 74.08.090. 
80-01-026 (Order 1465), § 388-14-315, filed 
12/14/79; Order 1054, § 388-14-315, filed 
9/25/75.] Repealed by 84-15-057 (Order 2123), 
filed 7/18/84. Statutory Authority: RCW 74.08.090. 
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WAC 388-14-200 Eligibility--Assignment of sup- 
port rights--Cooperation with office of support enforce- 
ment—-Effect of noncooperation. This section establishes 
the initial and continuing requirements which affect eli- 
gibility for aid to families with dependent children. 

(1) Beginning August 1, 1975, as a condition of eligi- 
bility for assistance, each applicant/recipient shall make 
assignment to the office of support enforcement of any 
and all right, title, and interest in any support obligation 
the applicant/recipient may have in his or her own be- 
half or in behalf of any other family member for whom 
the applicant/recipient is applying for or receiving fi- 
nancial assistance including rights to support which have 
accrued at the time such assignment is executed. 

(2) When subsection (1) of this section is satisfied, 
cooperation is further required as a continuing condition 
of eligibility for assistance unless the CSO determines 
the applicant/recipient has good cause not to cooperate 
under WAC 388—24-111. Cooperation includes identify- 
ing and locating absent parents including possible puta- 
tive fathers, and in establishing paternity of a child or 
children, and/or in obtaining support payments or any 
other payments or property due the applicant/recipient 
or child or children as follows: 

(a) Cooperation in identifying and locating absent 
parents including putative fathers includes, but is not 
limited to: 

(i) Providing all known relevant information such as 
the absent parent's name including known aliases, ad- 
dress, telephone or message number; Social Security 
number, employment history, physical description, and 
data regarding the date and place of marriage, separa- 
tion, divorce, or dissolution including copies of any doc- 
uments and any court orders establishing paternity 
and/or support obligations. Information must be given 
at the time of application and/or at a later time if re- 
quested by the office of support enforcement to supple- 
ment existing information; 

(ii) Providing notice to the office of support enforce- 
ment of any and all necessary information concerning 
the absent parent or parents, including all putative fa- 
thers of a child on whose behalf the recipient applied for 
or receives public assistance, and also providing notice of 
changes in the information and/or notice of new infor- 
mation as available. 

(b) Cooperation in establishing the paternity of a 
child or children including, but not limited to: Taking all 
reasonable action in cooperation with the office of sup- 
port enforcement, the prosecuting attorneys, the attorney 
general, private attorneys compensated under RCW 74- 
.20.350, courts or other agencies, in administrative hear- 
ings, or in actions to prosecute or maintain any legal 
action or remedy for the establishment of paternity or in 
investigations preparatory to or supplementary to such 
hearings or actions, and to develop medical and anthro- 
pological evidence relating to the alleged father's pater- 
nity based upon tests performed by experts on the 
mother and the child. 

(c) When a custodial mother has informed the de- 
partment that a particular man is the father of her child, 
the department shall make no further inquiry into her 
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personal life unless the man so identified has denied that 
he is the father of such child. 

(d) Cooperation in establishing and collecting support 
and/or in obtaining support payments or any other pay- 
ments or property due the applicant/recipient or child or 
children includes taking all reasonable action in cooper- 
ation with the office of support enforcement, the prose- 
cuting attorneys, the attorney general, private attorneys 
compensated under RCW 74.20.350, courts or other 
agencies in administrative hearings or in actions to pros- 
ecute or maintain any legal action or remedy for the es- 
tablishment or collection of support obligations or in 
investigations preparatory to or supplementary to such 
hearings or actions. 

(e) Cooperation in the obtaining of support payments 
further includes but is not limited to: 

(i) Providing of specific information at the time of 
application to establish the amount of the support debt 
accrued to the applicant/recipient prior to application 
for assistance. 

(ii) Remittance of all support payments received by 
the applicant/recipient from any person or agency to the 
office of support enforcement within eight days of re- 
ceipt of said payments. 

(iii) Execution of a repayment agreement and the re- 
payment of retained support moneys in accordance with 
such an agreement. 

(3) If the applicant/recipient fails to cooperate as de- 
fined in this section, the applicant/recipient shall be in- 
eligible to receive assistance. Any assistance for which 
the children may be eligible shall be provided as speci- 
fied in WAC 388-33-453. The determination of re- 
quirements for the child or children shall be computed 
without regard to the requirements of the applicant/ 
recipient. 

(4) If support moneys are not remitted within eight 
days of receipt by the applicant/recipient as required 
under WAC 388—-14-200 (2)(e)(ii) and the applicant/ 
recipient is currently receiving an AFDC grant, the of- 
fice of support enforcement shall: 

(a) Document the applicant/recipient has, in fact, re- 
ceived and retained support moneys and the amount of 
said money. 

(b) Issue a notice of debt as provided in WAC 388- 
13-020 to the applicant/recipient to recover the pay- 
ments, which notice includes the following information: 

(i) An explanation of the applicant/recipient's re- 
sponsibility to cooperate by turning over the support 
moneys as a condition of eligibility for AFDC, and the 
sanction for failure to cooperate; 

(ii) A list of the support moneys retained, including 
the dates and amounts as well as copies of any docu- 
mentary evidence (such as copies of checks, front and 
back), the office of support enforcement possesses; 

(iii) A proposed repayment agreement which may in- 
clude a provision for a voluntary grant deduction; 

(iv) An explanation that repaying retained support 
moneys according to a repayment agreement is a condi- 
tion of cooperation. 

(v) A notice that the recipient may request an infor- 
mal meeting with OSE, within twenty days of the date 
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of service of the notice of debt, to clarify the recipient's 
responsibilities for cooperation and to attempt to resoive 
any differences regarding the existence or amount of the 
claim for unremitted support moneys and/or the pro- 
posed repayment agreement. 

(vi) A notice that the recipient has the right to request 
a hearing pursuant to WAC 388-13-060 to contest the 
department's claim of ownership of the support money 
identified in the notice and/or the reasonableness of the 
proposed repayment agreement. 

(vii) A statement that the office of support enforce- 
ment will notify the CSO the recipient has failed to co- 
operate unless the recipient, within twenty days of the 
date of service of the notice of debt, executes the pro- 
posed repayment agreement, requests an informal meet- 
ing or requests an administrative hearing. 

(5) The repayment agreement must be reasonably re- 
lated to: 

(a) The applicant/recipient's total income and re- 
sources including the AFDC grant; and 

(b) The total amount of retained support moneys; 

(c) The monthly amount of the repayment must not 
exceed ten percent of the grant payment standard during 
any month the applicant/recipient remains in public as- 
sistance status. 

(6) If an applicant/recipient has retained support 
moneys but is no longer an active recipient of public as- 
sistance money, the office of support enforcement shall 
proceed pursuant to RCW 74.20A.270 and chapter 388— 
13 WAC, without reference to the procedural require- 
ments of WAC 388-14-200(4). 

(7) The office of support enforcement shall notify the 
CSO that the recipient has failed to cooperate if: 

(a) The recipient fails to sign a repayment agreement 
for the amount of retained support moneys claimed by 
OSE in the notice of debt or as determined by an ad- 
ministrative law judge if a hearing is requested pursuant 
to WAC 388-1 3-060; 

(b) The recipient enters into a repayment agreement 
but subsequently fails to make a payment under the 
terms of the agreement, or fails to comply with the de- 
cision of the administrative law judge. 

(8) The office of support enforcement shall promptly 
notify the CSO when either of the following changes in 
circumstances occurs: 

(a) The recipient failing to enter into a repayment 
agreement consents to do so and signs a repayment 
agreement; 

(b) The recipient defaulting on an agreement or an 
administrative decision makes a regularly scheduled 
payment according to the agreement or decision. 

(9) Nothing in these rules shall be construed to make 
an otherwise eligible child ineligible for public assistance 
because of the failure of applicant/recipient to cooperate 
as defined in this section. [Statutory Authority: RCW 
74,20A.270. 85-20-085 (Order 2288), § 388—14—200, 
filed 10/1/85. Statutory Authority: RCW 74.08.090. 
80-01-026 (Order 1465), § 388-14-200, filed 
12/14/79; 7809-053 (Order 1330), § 388-14-200, 
filed 8/22/78; Order 1054, § 388—14-200, filed 
9/25/75.] 
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WAC 388-14-260 Distribution—-Referrals from 
other states. (1) When a child support enforcement 
agency in another state, operating a child support pro- 
gram under Title IV-D of the Social Security Act, sub- 
mits a request for support enforcement services under 
RCW 74.20.040(3), the office of support enforcement 
shall initiate appropriate action to establish, enforce, and 
collect the support obligation. The request shall be 
signed by an authorized official of the state agency and 
shall contain appropriate information and be accompa- 
nied by appropriate documentation to support the action 
to establish, enforce, and/or collect the support obliga- 
tion. The following is a list of some of the information/ 
documentation that may be submitted with the request 
for support enforcement services: 

(a) The responsible parent's name, address, Social Se- 
curity number, date of birth, present or last known em- 
ployer, earnings or ability to earn, employment history, 
property and resources, and physical description; 

(b) The custodian's name, address, and Social Secu- 
rity number; 

(c) The names, address, Social Security numbers, and 
dates of birthof the dependent children; 

(d) A certification that the request is being submitted 
under Title IV-D of the Social Security Act and identi- 
fication of the case as a public assistance or nonassis- 
tance case; 

(e) A copy of any superior court order or administra- 
tive order establishing the support obligation and any 
order modifying the court or administrative order; 

(f) A copy of any official record of support payments 
made by the responsible parent or, if no such record ex- 
ists, an affidavit setting forth the amount of support due 
under the superior court or administrative order, the pe- 
riod during which support was due and payable, and the 
amounts and dates of support payments; 

(g) If there is no superior court or administrative or- 
der for support, an affidavit setting forth the following: 

(i) A statement of facts establishing or tending to es- 
tablish the existence of a legally enforceable support 
obligation; 

(ii) A statement of the dates and amounts of any 
public assistance payments or a statement reflecting the 
needs of the children for food, clothing, shelter, medical 
support, or other necessities if no such assistance has 
been provided. 

(2) If a superior court order has been entered estab- 
lishing the responsible parent's support obligation, the 
office of support enforcement may proceed under RCW 
74.20A.040 to enforce the support obligation and initiate 
further enforcement and collection action as authorized 
by law. 

(3) If an administrative order has been entered by an 
agency in another state establishing the responsible par- 
ent's support obligation, the office of support enforce- 
ment may issue a notice of debt accrued and/or 
accruing created by the administrative order. Said notice 
shall be served upon the debtor in the manner prescribed 
for service of a summons in a civil action or be served on 
the debtor by certified mail, return receipt requested, 
demanding payment within twenty days of the date of 
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receipt. The notice of debt shall include a statement of 
the support debt accrued, computable on the amount re- 
quired to be paid under the administrative order; a 
statement that the property is subject to lien and fore- 
closure, distraint, seizure and sale, or order to withhold 
and deliver; and a statement that the net proceeds will 
be applied to the satisfaction of the support debt. The 
notice shall also include a statement of the amount of 
the monthly payment for future/current support the re- 
sponsible parent is required to make under the adminis- 
trative order. 

(a) Any debtor objecting to all or any part of the no- 
tice of debt shall have a right to request a contested 
hearing under chapter 34.04 RCW. The request shall be 
in writing and shall include a statement of the grounds 
and defenses upon which relief from the administrative 
order is sought and/or the basis for modification of the 
amount for future/current support. 

The request shall be served upon the office of support 
enforcement by registered or certified mail or personally. 
If a hearing is requested, it shall be promptly scheduled 
in no more than thirty days from the date of receipt of 
the request. If a request for hearing is made within 
twenty days of the date of service of the notice, collec- 
tion action shall be stayed pending the decision on such 
hearing. If no such request is made within this twenty— 
day period, the support debt and/or the amount of the 
future/current support payments shall become final sub- 
ject to the provisions of WAC 388-14—260 (3)(e) and 
shall be subject to collection action. 

(b) The scope of the hearing shall be limited to the 
grounds and defenses enumerated in superior court Civil 
Rule 60 which may entitle the debtor to relief from the 
administrative order and/or a determination whether or 
not the amount of the monthly payment for future/cur- 
rent support should be modified in accordance with the 
provisions of WAC 388—11—140. The burden of proof to 
establish such grounds and defenses and/or a material 
change in circumstances shall be on the debtor. 

(c) If the debtor presents evidence which would con- 
stitute a full or partial defense and/or grounds for mod- 
ification, upon request, the administrative law judge may 
continue the hearing to permit the parties to submit fur- 
ther evidence. Pending further hearing and the entry of 
an initial decision, the debtor may be ordered to pay or 
make reasonable payments on any undisputed portion of 
the support debt and to pay current support if owed. 

(d) The provisions of the following sections of chapter 
388-11 WAC are incorporated by reference and made 
applicable to the hearing process provided for in this 
section to the extent they are consistent with and rele- 
vant to the hearing process: WAC 388-11-015, 388—11- 
065, 388-11-070, 388—-11-100, 388-11-105, 388-11- 
115, 388-11-120, 388-11-130, 388-11-135, 388-11- 
140, 388-111-145, 388-11-150, 388-11-155, 388-11- 
170, 388~11-180, 388-1 1-185, 388—11—190, and chap- 
ter 10-08 WAC, 

(e) If a written request for hearing is served upon the 
office of support enforcement after the twenty—day pe- 
riod, the debtor's right to relief from the administrative 
order shall be determined. pursuant to the provisions of 
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Civil Rule 60. A contested hearing under chapter 34.04 
RCW shall be promptly scheduled in response to such a 
request. The filing of the petition for a hearing after the 
twenty—day period shall not affect any collection action 
previously taken under chapter 74.200A RCW. The 
granting of a request for hearing shall operate as a stay 
on any future collection action, pending the final deci- 
sion of the secretary or the secretary's designee on the 
hearing. Moneys withheld as a result of collection action 
in effect at the time of the granting of the request for 
the hearing shall be delivered to the department and 
shall be held in trust by the department pending the fi- 
nal order of the secretary or during the pendency of any 
appeal to the courts made under chapter 34.04 RCW. 
The department may petition the administrative law 
judge to require the responsible parent to pay future/ 
current support. If an order for future/current support is 
entered and the responsible parent fails to comply with 
the order, the office of support enforcement may take 
appropriate collection action. 

(4) If there is no superior court order or administra- 
tive order, the office of support enforcement may issue a 
notice and finding of financial responsibility and proceed 
in accordance with the provisions of RCW 74.20A.055 
which are incorporated by reference herein, to establish 
the support obligation, and initiate further enforcement 
and collection action as authorized by law. 

(5) If the office of support enforcement is unable to 
establish, enforce, and/or collect the support obligation 
in response to the request or otherwise deems it appro- 
priate under the circumstances, the case may be referred 
to the county prosecuting attorney or attorney general's 
office for collection action. 

(6) A petition that has been or may be transmitted 
from another state for enforcement under the Uniform 
Reciprocal Enforcement of Support Act, chapter 26.21 
RCW, may be deemed to be a request for support en- 
forcement services sufficient to authorize the office of 
support enforcement to initiate action to establish, en- 
force, and collect the support obligation in accordance 
with this section. 

(7) If the office of support enforcement is unable to 
locate the responsible parent after reasonable and dili- 
gent efforts, the requesting agency fails to provide suffi- 
cient information to locate the responsible parent and/or 
establish and enforce the support obligation, or the case 
does not appear to have collection potential for the fore- 
seeable future, the office of support enforcement may 
discontinue support enforcement services and return the 
request and accompanying documentation to the re- 
questing agency. 

(8) If the office of support enforcement is notified by 
the requesting agency that the custodian of the depen- 
dent child or children is moving to another state, support 
enforcement services on behalf of the custodian may be 
continued for a period not to exceed five months. 

(9) When the responsible parent is residing and/or 
employed in another state and support enforcement ser- 
vices are being provided under RCW 74.20.040 (1) or 
(2), the office of support enforcement may execute and 
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submit a request for support enforcement services simi- 
lar to the request described in this section to the IV-D 
agency of that state, or may refer the case to the county 
prosecuting attorney or the attorney general's office for 
appropriate action. 

(10) Upon request from another state, the office of 
support enforcement shall provide available information/ 
documentation from case files, including but not limited 
to copies of superior court orders, administrative orders, 
pay records, and statements/affidavits of support debts, 
employment, and public assistance records. [Statutory 
Authority: RCW 74.08.090. 85-23-019 (Order 2304), § 
388-14—260, filed 11/13/85; Order 1054, § 388-14- 
260, filed 9/25/75.] 


WAC 388-14-270 Distribution of support pay- 
ments--Public assistance. All payments collected as 
support on behalf of persons receiving public assistance 
in the state of Washington for whom an assignment is 
made under WAC 388—24-108 and 388—14—200 shall be 
distributed under the following conditions: 

(1) The following provisions apply to this section: 

(a) All payments will be reported in exact amounts 
without rounding. 

(b) The date of collection shall be the date on which 
the payment is received by the office of support enforce- 
ment or the political subdivision making the collection 
under agreement and on behalf of the office of support 
enforcement. For interstate collections, the date of col- 
lection shall be the date on which the payment is re- 
ceived by the IV-D agency of the state in which the 
family is receiving aid. 

(c) The amounts collected as support during periods 
of time when aid is being provided, shall, for the pur- 
poses of this distribution section only, be treated first as 
payment on the required support obligation for the 
month in which support was collected. 

(d) Amounts collected which are paid more frequently 
than once a month shall be converted to an amount 
which represents payment on the required support obli- 
gation for the current month. The office of support en- 
forcement is directed to distribute payments periodically 
to give effect to efficient administration. 

(e) Any amounts distributed to the family will be re- 
ported to the community service office identifying 
whether or not the payment is available to meet the 
need. This requirement shall not relieve the recipient of 
the duty to report receipt of any support moneys. 

(f) Any amounts collected which represent support 
shall be used to reduce dollar for dollar the amount of 
the support obligation as defined in WAC 388-14—-100. 

(g) No distribution may be made under subsection 
(2)(b) of this section unless a new assignment has been 
made pursuant to WAC 388—24-108 and 388—-14—200. 

(2) The amounts collected as support by the IV-D 
agency pursuant to the state plan for children who are 
current recipients of aid under the state's Title TV-A 
plan by the office of support enforcement and for whom 
assignment under WAC 388—-24-108 and 388—-14—-200 is 
effective shall be distributed as follows: 
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(a) The first fifty dollars of any amount that is col- 
lected in a month which represents payment of the re- 
quired support obligation for that month shall be paid to 
the family. This payment may not be used in determin- 
ing the amount paid, if any, to the family in (c) of this 
subsection. If the amount collected includes payment of 
the required support obligation for a previous month or 
months, the family shall only receive the first fifty dol- 
lars of the amount which represents the required support 
obligation for the month in which support was collected. 
If amounts are collected for one family which represents 
support payments from two or more absent parents, only 
the first fifty dollars of the amount collected which rep- 
resents the total required support obligation for the 
month in which the support was collected shall be paid 
to the family under this subsection. No payment shall be 
made to a family under this subsection for a month in 
which there is no child support collection. The require- 
ments of this subsection shall be applicable commencing 
October 1, 1984. 

(b) Any amount that is collected in a month which 
represents payment on the required support obligation 
for that month and is in excess of the amount paid to the 
family under (a) of this subsection shall be retained by 
the state to reimburse, in whole or in part, the assistance 
payment for the month in which the child support was 
collected or the next month. Of the amount retained by 
the state as reimbursement for that month's assistance 
payment, the office of support enforcement shall deter- 
mine the federal government's share of the amount so 
retained so the IV-A agency may reimburse the federal 
government to the extent of its participation in the fi- 
nancing of the assistance payment. From the federal 
government's share, the office of support enforcement 
shall deduct and pay the incentive payments, if any, 
prescribed in WAC 388-14--370. 

(c) If the amount collected is in excess of the amount 
required to be distributed under (a) and (b) of this sub- 
section, the family shall be paid such excess up to the 
difference between the assistance payment for the month 
in which the amount of the collection was used to rede- 
termine eligibility for an assistance payment under the 
state's Title IV-A plan and the court ordered amount 
for that month. This payment shall be made in the 
month following the month in which the amount of the 
collection was used to redetermine eligibility for an as- 
sistance payment under the state's Title IV-A plan. If 
such court ordered amount is less than such assistance 
payment, no amount shall be paid to the family under 
this subsection. In cases in which there is no court order, 
the family shall not be paid any amount under this 
subsection. 

(d) If the amount collected is in excess of the amounts 
required to be distributed under (a), (b), and (c) of this 
subsection, any such excess shall be retained by the state 
as reimbursement for past assistance payments made to 
the family for which the state has not been reimbursed. 
The state may apply the amount retained to any se- 
quence of months for which it has not yet been reim- 
bursed. Of the amount retained by the state as 
reimbursement of past assistance payments, the office of 
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support enforcement shall determine the federal govern- 
ment's share of the amount so retained so the IV-A 
agency may reimburse the federal government to the ex- 
tent of its participation in the financing of the assistance 
payments. From the federal government's share, the of- 
fice of support enforcement shall deduct and pay the in- 
centive payment, if any, prescribed in WAC 388-14- 
370. If past assistance payments are greater than the to- 
tal support obligation owed, the maximum amount the 
state may retain as reimbursement for such assistance 
payments is the amount of such obligation, unless 
amounts are collected which represent the required sup- 
port obligation for periods prior to the first month in 
which the family received assistance under the state's 
Title IV-A plan, in which case such amounts shall be 
retained by the state to reimburse the difference between 
such support obligation and such assistance payments. 

(e) If the amount collected is in excess of the amounts 
required to be distributed under (a), (b), (c), and (d) of 
this subsection such excess shall be paid to the family. 
This payment shall be made in the month following the 
month in which the amount of the collection was used to 
redetermine eligibility for an assistance payment under 
the state's Title IV-A plan. 

(3) If an amount collected as child support represents 
payment on the required support obligation for future 
months, the amount shall be applied to such future 
months. However, no such amounts shall be applied to 
future months unless amounts have been collected which 
fully satisfy the support obligation assigned under WAC 
388—24-108 and 388—14—200 for the current month and 
all past months. 

(4) Any amount paid under subsection (2)(a), (c), or 
(e) of this section shall be identified as not being an as- 
sistance payment. 

(5) Whenever the office of support enforcement is 
making collections on delinquent support assigned to the 
department pursuant to WAC 388-24—-108 and 388—14— 
200, the office of support enforcement may pay to the 
family pursuant to WAC 388—14~-250 from said collec- 
tions an amount equal to the monthly amount owed for 
current support as established by either the superior 
court order for support or the administrative order or fi- 
nal determination entered pursuant to chapter 388-11 
WAC: 

(a) Payments to the family pursuant to this subsection 
may be made only during the four months following the 
last month in which aid was paid and thereafter for 
months subsequent to the submission and acceptance of 
a nonassistance support enforcement application pursu- 
ant to WAC 388—14—300 through 388—14-315; 

(b) Payments may not be made for months in which 
no collections have been made on the delinquent support 
assigned and payments may not be made for a person 
from collections on the delinquent support assigned by a 
different person; 

(c) Payments may only be made to a person if the 
person is owed an unpaid current support obligation for 
the month in which the payment is made; 

(d) The department has, upon making any such pay- 
ment, an additional assignment by operation of law of 
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the unpaid current support obligation owed to the person 
for whom the payment is made for the month in which 
the payment is made. The office of support enforcement 
shall take action to collect this assigned unpaid obliga- 
tion to reimburse the department and/or the federal 
government for the payment made. [Statutory Author- 
ity: RCW 74.08.090. 85-01-004 (Order 2174), § 388- 
14-270, filed 12/6/84; 80-01-026 (Order 1465), § 388- 
14-270, filed 12/14/79; Order 1054, § 388-14-270, 
filed 9/25/75.] 


WAC 388-14-302 Nonassistance support enforce- 
ment——Persons eligible. (1) Any resident of the state of 
Washington who is a physical and legal custodian or 
guardian of a person who is a resident of the state of 
Washington and who is not a recipient of public assist- 
ance for whom a support obligation is owed and who is 
not receiving adequate support (as defined by WAC 
388—14-100) from persons owing a duty to pay support 
may apply for nonassistance support enforcement ser- 
vices to establish or enforce or collect an obligation for 
support including accrued arrears: Provided, That the 
office of support enforcement may also act to establish 
paternity where it is a necessary part of establishing 
support obligations for nonassistance clients. When the 
person(s) owing the duty to pay support is deceased or is 
eligible for or receiving social security benefits, public 
assistance moneys, supplemental security income, or is 
participating in any other governmental, private charity 
or other rehabilitation program providing benefits at less 
than the standards in WAC 388—29-100, the application 
cannot be accepted. 

(2) Any person who has been provided support en- 
forcement services as a result of an approved application 
for public assistance may also apply for nonassistance 
support enforcement services effective with the date of 
termination of public assistance. An application made 
prior to termination shall not be effective until the first 
of the month following termination from assistance. 
Support enforcement services may be continued by the 
office of support enforcement for a period of time not to 
exceed four months following last month in which public 
assistance was paid as a continuation of actions main- 
tained as a result of an assignment pursuant to WAC 
388—24-108 and 388-14—200. If support enforcement 
services on behalf of a public assistance recipient have 
resulted in the collection of support payments, the office 
of support enforcement shall continue, if appropriate, to 
provide support enforcement services during this four— 
month period, and thereafter, if authorized to do so by 
the former recipient. All support moneys collected, dur- 
ing the four-month period, except those collected to sat- 
isfy arrears assigned to the department under sections 17 
and 22, chapter 171, Laws of 1979 ex. sess. RCW 74- 
20.330, 42 U.S.C. 602 (a)(26)(A), RCW 74.20A.250 
and/or 74.20A.030 shall be remitted to the children's 
custodian. [Statutory Authority: RCW 74.08.090. 85— 
01-004 (Order 2174), § 388-14—302, filed 12/6/84; 84- 
15-057 (Order 2123), § 388—14—302, filed 7/18/84; 81- 
05-021 (Order 1605), § 388—14—302, filed 2/11/81; 80- 
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01-026 (Order 1465), § 388-14-302, filed 12/14/79; 
Order 1054, § 388-14~302, filed 9/25/75.] 


WAC 388-14-315 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-14-320 Nonassistance support enforce- 
ment—-Distribution. (1) Current support payments re- 
ceived on behalf of the applicant/custodian in the four— 
month period following the last month in which public 
assistance was paid shall be forwarded to the applicant/ 
custodian. 

(2) Support payments received on behalf of the appli- 
cant/custodian are forwarded as received. 

(3) Nothing herein shall be construed to obligate the 
office of support enforcement to remit to the applicant/ 
custodian moneys paid in satisfaction of a debt owed to 
the department under sections 17 and 22, chapter 171, 
Laws of 1979 ex. sess. RCW 74.20.330, 42 USC 602 
(a)(26)(A), RCW 74.20A.250, or 74.20A.030 except as 
provided for in WAC 388—14—270(5). The total amount 
of any obligation that has accrued under the assignment 
made pursuant to WAC 388-24-108 and 388-114-200 
prior to termination of assistance is collectible by the of- 
fice of support enforcement subsequent to termination of 
assistance to reimburse the department for public assist- 
ance paid prior to termination. [Statutory Authority: 
RCW 74.08.090. 84-15-057 (Order 2123), § 388-14— 
320, filed 7/18/84; 80-01-026 (Order 1465), § 388-14— 
320, filed 12/14/79; Order 1054, § 388-14-320, filed 
9/25/75.] 


WAC 388-14-325 Nonassistance support enforce- 
ment--Termination of services. (1) Support enforcement 
services may be terminated by the applicant/custodian: 

(a) An applicant/custodian may terminate support 
enforcement service(s) by written notice to the office of 
support enforcement. The office of support 
enforcement's rights and responsibilities toward the ap- 
plicant/custodian shall continue in effect until written 
notification is received. 

(b) Upon receipt of the applicant/custodian's request 
for termination of support enforcement services, the of- 
fice of support enforcement will discontinue such service. 
Any support moneys received which are owing to the 
applicant/custodian after the receipt of notice shall be 
returned to the payor with instructions to send all sup- 
port moneys directly to the applicant/custodian or for- 
warding agent as appropriate. 

(2) Support enforcement services may be terminated 
or reapplications may be denied by the office of support 
enforcement: 

(a) In cases where further action to enforce payment 
of a support obligation is deemed inappropriate or inad- 
visable by the office of support enforcement. 

(b) In the event an applicant/custodian fails or re- 
fuses to provide supplementary information or fails or 
refuses to forward to the office of support enforcement 
support payments made direct, or fails or refuses to take 
necessary cooperative action as specifically requested by 
the office of support enforcement or who employs and/ 
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or fails or refuses to discharge a private attorney, collec- 
tion agency or other agency engaged in collection of the 
support debt assigned for collection to the department. 

(3) When the office of support enforcement termi- 
nates services, the applicant/custodian must be notified 
in writing that the office of support enforcement will no 
longer provide support enforcement services. Notifica- 
tion may be by regular mail addressed to the applicant/ 
custodian's last known address and must include the 
reason for discontinuation of services. 

(4) Any support moneys received after a notice of de- 
cision by the office of support enforcement to discon- 
tinue support enforcement services has been mailed shall 
be returned to the payor with instructions to send all 
support moneys directly to the applicant/custodian or 
other forwarding agent, court, as appropriate. [Statutory 
Authority: RCW 74.08.090. 84-15-057 (Order 2123), § 
388—14-325, filed 7/18/84; 80-01-026 (Order 1465), § 
388-14-325, filed 12/14/79; Order 1054, § 388-14- 
325, filed 9/25/75.] 


Chapter 388-15 WAC 
SOCIAL SERVICES FOR FAMILIES, CHILDREN 


AND ADULTS 
WAC 
388-15-110 Information and referral services. 
388-15-120 Adult protective services. 
388-1 5-208 Definitions. 
388-1 5-209 Chore services—Eligible individuals. 
388-15-212 Service determinations. 
388-1 5-213 Payment. 
388-15-215 Limitations on program. 
388-1 5-610 COPES—Eligible persons. 
388-1 5-620 COPES—Services. 
388-1 5-630 COPES—Payment—Procedures. 


WAC 388-15-110 Information and referral services. 
(1) Information and referral services are available to all 
persons requesting services from community services of- 
fices by phone, correspondence or in person. These indi- 
viduals are provided with information and referral, as 
needed, to available services within the department or 
the community. 

(2) The service responds to service requests by deter- 
mining the type of service needed (desired) and linking 
the individual to the appropriate service. 

(3) Provision of minimal health support and family 
planning information is the responsibility of all social 
service staff. Minimal service means providing names 
and locations of providers and general program descrip- 
tion and other additional information as required. 

(4) Information and referral services may be offered 
to accomplish any of the five goals described in WAC 
388-15-010. [Statutory Authority: RCW 74.08.090. 
84-15-059 (Order 2125), § 388-15-110, filed 7/18/84; 
82-11-095 (Order 1811), § 388—-15-110, filed 5/19/82; 
Order 1238, § 388—15-110, filed 8/31/77; Order 1088, 
§ 388-15-110, filed 1/19/76.] 


WAC 388-15-120 Adult protective services. (1) 
Adult protective services are those services provided to 
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prevent, correct, improve, or remedy the situations of 
dependent adults eighteen years of age or older, vulner- 
able adults sixty years of age or older, or other adults 
similarly unable to protect interests vital to their safety 
and well—being. Requests for protection may come from 
the person at risk or others concerned for his or her 
welfare. 

(2) To qualify for protective services, elements must 
exist of abuse, neglect, exploitation, or living conditions 
or life style constituting a danger to mental or physical 
health or safety of the client or others, and there must 
be no one willing and able to assist the adult responsibly. 

(3) Definitions: 

(a) "Abuse" means an act of physical or mental mis- 
treatment or injury which harms or threatens a person 
through action or inaction by another individual. 

(b) "Adult dependent person" means a person over 
the age of eighteen years who has been found legally in- 
competent pursuant to chapter 11.88 RCW or found 
disabled to such a degree pursuant to said chapter that 
such protection is indicated. 

(c) "Exploitation" means the illegal or improper use 
of a vulnerable adult or that adult's resources for an- 
other person's profit or advantage. 

(d) "Neglect" means a pattern of conduct resulting in 
deprivation of care necessary to maintain minimum 
physical and mental health. 

(e) "Vulnerable adult" means a person sixty years of 
age or older who has the functional, mental, or physical 
inability to care for himself or herself. 

(4) Any social worker, employee of the department, or 
health care practitioner licensed under Title 18 RCW, 
including, but not limited to doctors, nurses, psycholo- 
gists, and pharmacists, having reasonable cause to be- 
lieve a vulnerable adult has suffered abuse, exploitation, 
neglect, or abandonment shall make an immediate oral 
report to the department followed by a written report to 
be mailed within five working days. Persons making oral 
reports must be advised of this written report require- 
ment by the adult protective worker when the initial oral 
report is received. The department shall respond to all 
reports, from any source, of abuse, neglect, exploitation, 
and abandonment of dependent or vulnerable adults. 
Responsibility for the adult protective service investiga- 
tion lies with the CSO service worker who shall deter- 
mine if a valid adult protective situation exists. 

(5) Adult protective service cases are normally of an 
emergency nature and remain adult protective cases only 
until the emergency situation is stabilized, usually ninety 
days or less. 

(a) Any individual may receive adult protective ser- 
vices regardless of his or her recipient status or level of 
gross income. 

(b) Support services including, but not limited to, 
chore may be provided without regard to income only 
when the services are essential to, and a subordinate part 
of, the adult protective services plan. Support services 
shall not be provided if the only basis of the inclusion in 
a care plan is prevention of future exploitation or 
danger. 
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(c) Authorization to extend adult protective services is 
required if, in the judgment of the service worker, it is 
essential to provide the service beyond ninety days. If 
supportive services are also necessary during the ex- 
tended period, such services may be continued as long as 
the services are an integral part of the adult protective 
services plan. 

(d) If continuation of support services such as chore is 
needed after adult protective services are terminated, 
these services may be continued if the client qualifies 
under the usual eligibility requirements for the service. 

(6) Services may include but are not limited to the 
following: 

(a) Provision of counseling to the client or other indi- 
viduals, and taking necessary actions to alleviate the im- 
mediate problem. 

(b) Assisting in locating and obtaining medical care 
and mental health services. 

(c) Assisting in locating necessary legal services. 

(d) Arranging for support services to resolve the 
problem without relocating the client so the client is able 
to remain in his or her present abode. 

(e) Assisting with relocation, including help to locate 
suitable housing. 

(f) Seeking help of law enforcement officials in situa- 
tions of grave danger to the client. 

(g) Acting as advocate for adults whose civil rights 
and financial entitlements are at risk. 

(7) A person may receive protective services, provided 
the person requests or affirmatively consents to receive 
the services. If the person withdraws or refuses consent, 
services shall not be provided. The department may 
bring an action under chapter 11.88 RCW if the de- 
partment determines a vulnerable adult lacks the ability 
or capacity to consent. 

(8) The department may seek an injunction to prevent 
interference with an investigation concerning an allega- 
tion of abuse, neglect, exploitation, or abandonment of a 
vulnerable adult. 

(9) Goals for adult protective services shall be limited 
to those specified in WAC 388-15—010 (1)(c), (d), and 
(e). Also see WAC 388-15-010(2). [Statutory Author- 
ity: RCW 74.08.090. 85-13-059 (Order 2239), § 388- 
15-120, filed 6/18/85; 84-17-071 (Order 2141), § 388- 
15-120, filed 8/15/84; 80-16-025 (Order 1562), § 388- 
15-120, filed 10/30/80. Statutory Authority: RCW 43- 
.20A.550. 78-04-004 (Order 1276), § 388—15--120, filed 
3/2/78; Order 1238, § 388-15-120, filed 8/31/77; Or- 
der 1088, § 388—15-120, filed 1/19/76.] 


WAC 388-15-208 Definitions. (1) "Chore services" 
consist of light household tasks and/or personal care, as 
defined by the department, which eligible persons are 
unable to do for themselves. 

(2) "Contracted program" denotes that method of 
hourly chore service delivery where the contractor is re- 
sponsible for recruiting, supervising, training, and paying 
the chore provider. 
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(3) “Individual provider program" denotes that 
method of chore service delivery where the client em- 
ploys and supervises the chore provider. Payment is 
made to the client, who in turn pays the provider. 

(4) "Attendant care" in the chore services program is 
the service provided to eligible persons: 

(a) Who need full-time care, and/or 

(b) Require assistance that cannot be scheduled with 
personal care tasks, e.g., toileting, ambulation, wheel- 
chair transfer, and/or 

(c) Need protective supervision when it is dangerous 
for a person to be left alone. Protective supervision does 
not include responsibilities a legal guardian should as- 
sume. Attendant care is authorized a daily or monthly 
rate payment in the individual provider program. 

(5) "Hourly care" in the chore services program is the 
service provided to eligible persons needing assistance 
that can be scheduled with household and/or personal 
care tasks. A maximum of one hundred sixteen hours 
per month per client can be provided. Hourly services do 
not include attendant care. 

(6) "Own home" shall mean the individual's present 
or intended place of residence whether in a building 
rented or owned by the client or in the home of another 
person. Chore services are provided within the confines 
of the home property except for essential shopping, er- 
_ rands, and transportation necessary for the completion 
of authorized tasks. 

(7) The "client review questionnaire" is an adult as- 
sessment form determining the amount and type of 
chore services to be provided. The form is used by de- 
partment staff to identify, document, and score the al- 
lowable chore service needs of all eligible persons. 

(8) The "CRQ authorization ceiling chart" indicates 
the maximum number of hours that can be authorized 
for a client's score. 

(9) "Personal care" shall mean such tasks as meal 
preparation, dressing/undressing, care of appearance, 
body care, bed transfer, ambulation, wheelchair transfer, 
bathing, toileting, and reminding to take medicines 
which a person would normally provide for himself or 
herself and are necessary to maintain a person in his or 
her own home. Sterile procedures and administering 
medications by injection are not authorized personal 
care tasks, unless the individual provider program pro- 
vider is a licensed health practitioner or a member of the 
client's immediate family. 

(10) "Shared living arrangement" occurs when two or 
more adults share expenses and live together in his or 
her own home with common facilities, such as living, 
cooking, and eating areas. 

(11) Persons are "at risk of institutionalization” or "at 
risk of residential placement" if the three following cri- 
teria are met: 

(a) In greatest social and economic need as evidenced 
by more than one of the following: 

(i) Financially eligible for chore services; 

(ii) Seventy-five years of age or older; 

(iii) Homebound; 

(iv) Chronic physical health problems; 

(v) Chronic mental health problems; 
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(vi) Confused; 

(vii) Socially isolated; 

(viii) Living alone. 

(b) Unable to perform one or more activities essential 
to daily living, and 

(c) Informal support system will not meet all chore 
services needs. [Statutory Authority: RCW 74.08.090. 
84-22-017 (Order 2165), § 388-15-208, filed 
10/31/84; 83-14-029 (Order 1977), § 388-15-208, 
filed 6/30/83; 82-23-056 (Order 1904), § 388-15-208, 
filed 11/16/82; 81-18-045 (Order 1697), § 388-15- 
208, filed 8/28/81; 81-11-044 (Order 1652), § 388-15- 
208, filed 5/20/81; 8106-063 (Order 1618), § 388-15- 
208, filed 3/4/81.] 


WAC 388-15-209 Chore services——Eligible individ- 
uals. (1) Service eligibility. 

(a) Chore services are for adults aged eighteen and 
over, although in some instances families may be served. 

(b) Chore services are determined through the com- 
pletion and scoring of the client review questionnaire. 
(Refer to WAC 388-15-212.) 

(c) Families may receive chore services when the nor- 
mal caretaker of the children: 

(i) Is in the home but unable to physically care for the 
children; 

(ii) Is in the home and physically unable to perform 
the necessary household tasks; 

(iii) Is out of the home temporarily, as defined by the 
department. 

(d) Department paid services are provided only to 
persons whose chore services needs cannot be met by re- 
latives, friends, nonprofit organizations, or other persons. 

(2) Financial eligibility. 

(a) Persons receiving chore services must meet the fi- 
nancial eligibility requirements established by the 
department. 

(b) For families to receive services, the total family 
income must be at or below the financial eligibility re- 
quirements established by the department. Minor chil- 
dren are not financially eligible in their own right. The 
minor children are part of the family unit. 

(c) An adult or family at risk of being placed in a 
residential care facility is eligible to receive the level of 
hourly or attendant care chore services as determined by 
WAC 388—15-212 who are adult recipients: 

(i) Of supplemental security income and/or state 
supplementation; 

(ii) Of limited casualty program medical care as de- 
fined by RCW 74.09.010; 

(iii) Who have gross family income, adjusted for fam- 
ily size, not in excess of thirty percent of the state me- 
dian income. 

(d) Adult protective services clients are eligible to re- 
ceive chore services without regard to income, if these 
services are an integral but subordinate part of the adult 
protective services plan. These services are limited to a 
maximum of ninety days during any twelve-month 
period. 

(e) An adult or family with a gross family income 
over thirty percent of the state median income (SMI), at 
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risk of being placed in a residential care facility, is eligi- 
ble to receive a reduced level of hours in the hourly 
chore services program or a reduced level of payment in 
the attendant care chore services program. (For atten- 
dant care, payment shall be reduced an equivalent to the 
hourly unit rate). See Table A, as follows: 
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Hours of chore service to be authorized based on in- 
come and level of service needed — 8/83 
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HOURS OF CHORE SERVICE TO BE AUTHORIZED BASED ON INCOME AND LEVEL OF SERVICE NEEDED 
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BY CAO |31 32 33 3% 35 | 36 37 38 39 40 |41 42 43 44 45 | 46 47 48 49 50 


OONOOMAWN a 


INCOME ELIGIBILITY LEVEL (PERCENT OF STATE MEDIAN INCOME) 


One (1) hour deducted for each percentage point over 30% 
SM! and an additional hour deducted for each percentage 
point over 50% SMI 
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HOURS OF CHORE SERVICE TO BE AUTHORIZED BASED ON INCOME AND LEVEL OF SERVICE NEEDED 
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(f) Effort shall be made to obtain chore service from 
the volunteer chore service program, prior to approval of 
services by department paid providers, for individuals at 
risk of being placed in a residential care facility, but eli- 
gible for five hours per month or less of services. 

(g) Individuals at risk of being placed in a residential 
care facility but not eligible for chore services because of 
income or need level, or eligible for a reduced level of 
service because of income, shall be referred to the vol- 
unteer chore service program where such program exists 
for needed hours or services not provided by the 
department. 

(h) Clients or applicants are not eligible for chore 
services if the clients or applicants have resources in ex- 
cess of ten thousand dollars for one person, fifteen thou- 
sand dollars for a two-person family. Another one 
thousand dollars is allowed for each additional family 
member. Adult protective services clients who are re- 
ceiving chore services as an integral but subordinate part 
of an adult protective services plan and supplemental se- 
curity income and/or state supplementation recipients 
are exempt from the resource requirement in this sec- 
tion. Resources mean all real or personal property owned 
by or available to an applicant at the time of application 
which can be applied toward meeting the applicant's re- 
quirements, either directly or by conversion into money 
or its equivalent. Property that is available shall mean 
property over which the applicant has legal right of 
control. 

The following resources shall be considered in deter- 
mining the value of a client's or applicant's resources: 

(i) Checking accounts; 

(ii) Savings accounts; 

(ili) Certificates of deposit; 

(iv) Money markets; 

(v) Negotiable stocks and bonds; 

(vi) Latest assessed value of lots or property not at- 
tached to residence; 

(vii) Market value of a boat(s), recreational 
vehicle(s), or excess automobiles; 

(viii) Liquid assets: Such as cash, gold, silver and 
other items of an investment and negotiable nature. 

(i) The following resources, regardless of value, shall 
not be considered in determining the value of a client's 
or applicant's resources: 

(i) A home and lot normal for the community where 
the client or applicant resides; 

(ii) Used and useful household furnishings, personal 
clothing, and one automobile per client; 

(iii) Personal property of great sentimental value; 

(iv) Real or personal property used by the applicant 
or recipient to earn income or to rehabilitate himself or 
herself; 

(v) One cemetery plot for each member of the family 
unit; 

(vi) Cash surrender value of life insurance. 

(3) "Grandfathering" of recipients. 

(a) Recipients of chore services as of August 22, 1983 
shall be "grandfathered" if application of the 1983 act 
would result in reduction or termination of services. 
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(b) The 1983 act eligibility requirements apply to all 
other recipients whose services, at time of review, would 
remain the same or would be increased. See subsection 
(2)(d) of this section. 

(c) When chore services for grandfathered recipients 
are terminated for longer than 30 days, the eligibility 
requirements of the 1983 act is applied. See subsection 
(2)(d) of this section. 

(d) Continuing eligibility of the grandfathered chore 
service recipients whose services would otherwise be re- 
duced or terminated by application of the 1983 act, will 
be determined by applying the eligibility requirements of 
the 1981 act as determined by the department. [Statu- 
tory Authority: RCW 74.08.090. 84-22-017 (Order 
2165), § 388—15-209, filed 10/31/84; 83-21-007 (Or- 
der 2028), § 388-15-209, filed 10/6/83; 82-23-056 
(Order 1904), § 388-15-209, filed 11/16/82; 81-18- 
045 (Order 1697), § 388-15—209, filed 8/28/81; 81—06- 
063 (Order 1618), § 388—15-209, filed 3/4/81.] 


WAC 388-15-212 Service determinations. (1) 
Chore services need and amount determination for all 
applicants and recipients of chore services will be made 
by using the client review questionnaire on each adult. 

(2) Department staff will administer the client review 
questionnaire. 

(3) When administering the client review question- 
naire, department staff will take into account the client's 
risk of being placed in a residential care facility and 
ability to perform activities of daily living, living condi- 
tions, and arrangements, and the availability and use of 
alternative resources, including immediate family, other 
relatives, neighbors, friends, community programs, and 
volunteers. 

(4)(a) The client review questionnaire is a series of 
questions designed to determine the client's need for the 
tasks which are available from the chore program. In 
answering each question, either "N," "M," "S,” or "T" 
is circled to indicate the extent of assistance the client 
needs from the chore program for each task. "N," "M," 
"S," or "T" are defined as: 

(i) N = None: The client is either able to perform this 
task without help or is already receiving or could receive 
all the help needed from other sources. 

(ii) M = Minimal: The client cannot perform this task 
without help and needs a minimal amount of assistance 
from the chore program in addition to whatever help 
may or may not be received from other sources. 

Gii) S = Substantial: The client cannot perform this 
task without help and needs a substantial amount of as- 
sistance from the chore program in addition to whatever 
help may or may not be received from other sources. 

(iv) T = Total: Client is completely unable to perform 
this task and is not now receiving any help and needs 
total assistance from the chore program. 

(b) Points are awarded for each task based on the de- 
gree of assistance needed from the chore services pro- 
gram. The number of points available for each task is set 
forth in subsection (5) of this section. The point total is 
converted into maximum allowable hours using the table 
set forth in subsection (6) of this section. For clients 
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needing attendant care, as defined in subsection (5) of 
this section, the amount of services authorized is based 
on the total number of hours per month the chore pro- 
vider must be with the client. 

(5) The allowable chore services program tasks, as 
defined by the department, are scored as follows: 

(a) Escort/transport to medical services. The scoring 
is as follows, based on the need and frequency of service: 
N=0,M = 1,8 = 2,T = 3. 

(b) Essential shopping and errands. The scoring is 
based on need and frequency of service: N = 0, M = 5, 
S = 10, T = 15. When the chore provider must perform 
these tasks for the client because the client is unable to 
go along, the scoring is N = 0, M = 1, S = 3, and T = 
5. 

(c) Laundry. The scoring is N = 0, M = 1, S = 2, 
and T = 3. If there are no laundry facilities in the cli- 
ent's own home, additional points are awarded. The 
scoring for the additional points is N = 0, M = 3,S = 
5, and T = 7. 

(d) Splitting /stacking/carrying wood. The scoring is 
N = 0, M = 3,S = 5, and T = 7. This task is available 
only to persons who use wood as their sole source of fuel 
for heat and/or cooking. 

(e) Housework. Housework is limited to tasks neces- 
sary to protect the client's health and safety and to those 
areas of the home actually used by the client, i.e., 
kitchen, bathroom, bedroom, living room, and dining 
room. The scoring is N = 0, M = 1, S = 2, and T = 3. 

(f) Cooking. The scoring is based on the preparation 
of three meals, as follows: 

(i) Breakfast N = 0,M =4,S = = 

Gi) Light meal N = 0, M=4,S ee 10. 

Gii) Main meal N = 0, M =5,S = 10, T= 15. 

(g) Feeding. The scoring is based on feeding three 
meals, as follows: 


Ts 


(i) Breakfast N = 0, Me =4,8S =7, T = 10. 

(ii) Light meal N = 0, M = 4,S = 7, T = 10. 

(iti) Main meal N w M =5,S=10, T = 15. 

(h) Dressing/undressing. The scoring is N = 0, M = 


4,S = 7, and T = 10. 

(i) Care of appearance. The scoring is N = 0, M = 1, 
S = 3, and T = 5. 

(j) Body care. The scoring is N = 0, M = 5, S = 10, 
and T = 15. 

(k) Bed transfer. The scoring is N = 0, M = 1,S = 3, 
and T = 5. 

(1) Ambulation. The scoring is N = 0, M = 4,S = 7, 
and T = 10. 

(m) Wheelchair transfer. The scoring is N = 0, M = 
1,8 = 3, and T = 5. 

(n) Bathing. The scoring is N = 0, M = 4,S = 7, and 
T= 10. 

(0) Toileting. The scoring is N = 0, M = 5, S = 10, 
and T = 15. 

(p) Remind to take medicines. The scoring for re- 
minding to take medication is N = 0, M = 1, S = 2, and 
T = 3. 
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(q) Family care. The family care question takes into 
consideration the ages, number, level of responsibility of 
the children, and the presence of a spouse when deter- 
mining the need for chore services. 

(i) Family housework determines the need for addi- 
tional help cleaning the household because of the pres- 
ence of children. 

(ii) Family tasks determines the need for escort and 
transportation, laundry services, meal preparation and 
shopping, and bathing and dressing for the client's 
children. 

(iii) Supervision of children determines the need for 
physical supervision of the children. When the client is 
in the home, but unable to supervise them. 

(iv) The total scoring for the above are N = 0, 
M = 14,S = 27, and T = 40. 

(r) Attendant care for adults/supervision of children. 

(i) Attendant care for adults determines that the 
chore provider is available to help a client who requires 
assistance with such unscheduled tasks as toileting, am- 
bulation, and wheelchair transfer or supervises or 
watches a client who cannot safely be left alone. Protec- 
tive supervision may be necessary when a person may 
hurt himself or herself, others, or damage property if left 
alone, or is confused and may wander away, turn on a 
stove and forget to turn it off, or becomes easily disori- 
ented. The chore service provider performs any house- 
hold or personal care tasks or gives assistance with 
activities of daily living during the authorized attendant 
care hours. The scoring and authorization are based on 
the number of days per month and hours per day during 
which the chore service provider must be with a client in 
need of attendant care. The client or applicant shall 
provide verification of the need for attendant care by 
producing a statement from the client's or applicant's 
physician. 

(ii) Supervision of children determines the need for 
supervision of children when the client is temporarily 
absent from the home because of hospitalization. This 
question is not scored. The number of days and the 
number of hours per day that the children need supervi- 
sion is recorded. The monthly authorization is the total 
number of hours required for supervision. The chore 
service provider performs household and personal care 
tasks for the children during the hours of supervision. 
Supervision of children when the client is absent from 
the home must not exceed two weeks during any six— 
month period. 

(6) Except for cases where attendant care for adults 
or supervision of children when the client is temporarily 
absent are required, as defined in subsection (5)(r) of 
this section, the amount of hours of chore services auth- 
orized per month shall be determined by translating the 
total number of points awarded on the client review 
questionnaire into a monthly authorization, utilizing the 
following CRQ authorization ceiling chart: 


Social Services For Families 


CEILING HOURS 


CRQ SCORE PER MONTH 
1 — 4 5 
5 - 9 8 
10 — 14 11 
15 — 19 14 
20 — 24 18 
25 — 29 21 
30 -— 34 24 
35 — 39 28 
40 — 44 31 
45 — 49 34 
50 —- 54 37 
55 — 59 41 
60 — 64 44 
65 — 69 47 
70 — 74 51 
75 — 79 54 
80 — 84 57 
85 — 89 60 
90 — 94 64 
95 — 99 67 
100 —104 70 
105 -109 74 
110 -114 77 
115 -119 80 
120 -124 83 
125 -129 87 
130 —134 90 
135 -139 93 
140 -144 97 
145 -149 100 
150 -154 103 
155 -159 106 
160 -164 110 
165 -169 113 
170 and above 116 


The department may authorize fewer hours according 
to the client's individual circumstances and the provi- 
sions under WAC 388-15-215(8). Attendant care for 
adults and supervision of children when the client is 
temporarily absent are authorized for the number of 
days per month and hours per day the services are 
required. 

(7) The client or applicant may request approval from 
the department to exceed the ceiling hours authorized 
per month, as determined in subsection (6) of this sec- 
tion. The department shall authorize the number of ad- 
ditional hours not to exceed one hundred sixteen hours 
per month per client in the hourly program when: 

(a) There are circumstances of a demonstrated dura- 
tion, frequency, or severity which require additional 
hours of allowable chore services to avoid adverse effects 
to his or her health or safety; and, 

(b) The need for additional hours is specific and 
clearly measurable. 
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(c) Hours are available under provisions of WAC 
388—15-215(8). 

(8) All clients or applicants shall be informed in writ- 
ing of the process as defined in subsection (7) of this 
section and shall have the right to request from the de- 
partment approval to exceed the authorized hours as set 
forth in subsection (6) of this section. 

(9) When the department denies a request for addi- 
tional hours or makes approval for fewer additional 
hours than requested, the client or applicant shall receive 
notice of his or her right to contest the decision pursuant 
to chapter 388-08 WAC. The department shall approve 
or deny requests within thirty days. 

(10) Chore services may be provided either through 
the individual-provider-program or through the con- 
tracted program, as deemed most appropriate by depart- 
ment policy established by the state office. [Statutory 
Authority: RCW 74.08.090. 84-22-017 (Order 2165), § 
388—15-212, filed 10/31/84; 83-21-007 (Order 2028), 
§ 388-15-212, filed 10/6/83; 82-23-056 (Order 1904), 
§ 388-15-212, filed 11/16/82; 81-18-045 (Order 
1697), § 388-15-212, filed 8/28/81; 81-11-044 (Order 
1652), § 388—15-212, filed 5/20/81; 81-06-063 (Order 
1618), § 388-15-212, filed 3/4/81; 79-01-042 (Order 
1361), § 388-15-212, filed 12/21/78.] 


WAC 388-15-213 Payment. (1) Payment may be 
made for services performed by a relative, but payment 
to a spouse, father, mother, son, or daughter can be 
made only when the person: 

(a) Has to give up paid employment (more than thirty 
hours per week) to give the service, or 

(b) Would otherwise need to take paid employment 
(more than thirty hours per week), or 

(c) Would otherwise be financially eligible to receive 
general assistance to meet his or her own need. 

(2) Payment to the spouse providing chore services to 
an incapacitated, eligible client shall not exceed the 
amount of a one-person standard for a continuing gen- 
eral assistance grant. Refer to WAC 388—29-100. 

(3) In the contracted program, payment is made to 
the contractor who directly pays the chore provider. 
(Refer to WAC 388-15-208.) 

(4) In the individual provider program, payment is 
made to the client who pays the chore provider. (Refer 
to WAC 388-15-208.) : 

(a) An hourly wage is paid for the actual number of 
hours worked on all chore services tasks (maximum of 
one hundred sixteen hours per month per client), except 
for attendant care for adults and supervision of children 
when the client is temporarily absent. 

(i) The hourly wage rate must at least comply with 
federal minimum wage guidelines. 

(ii) The maximum hourly wage rate shall not exceed 
three dollars and ninety-five cents per hour. 

(b) A daily or monthly rate is paid for attendant care 
for adults and supervision of children. The daily or 
monthly rate is determined by the service worker after 
discussion with the client and chore service provider, but 
the rate shall not exceed the lesser of the following, a 
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maximum of five hundred forty dollars per month or the 
amount determined by the table as follows: 


MONTHLY RATE DETERMINATION 


HOURS 
OF SERVICE PAYMENT BASE MONTHLY 
PER DAY PER DAY RATE 

(30 DAYS 


PER MONTH) 


16 - 24 up to $18.00 up to $540 
12 — 15 up to $16.00 up to $480 
8 — 11 up to $13.00 up to $390 
4- 7 up to $ 8.40 up to $252 
2- 3 upto $ 5.40 up to $162 
1 


up to $ 3.40 up to $102 


Up to fifty dollars per month is added for each addi- 
tional client authorized for service in the household. 

(c) An individual provider program eligible client or 
applicant may request approval from the department to 
exceed the maximum daily or monthly rate set by the 
department. The department shall authorize a higher 
payment rate necessary to maintain the client or appli- 
cant in his or her own home when: 

(i) The need for the higher payment is specific and 
clearly measurable; and 

(ii) The client or applicant provides documentation 
that services are not available at the established maxi- 
mum payment rate; and 

(iii) The client or applicant has made a reasonable ef- 
fort to find a qualified provider at the established maxi- 
mum payment rate; and 

(iv) The total cost for the chore services does not ex- 
ceed the lesser of the following, a maximum of seven 
hundred fifty dollars, or the amount determined by the 
table in subsection (4)(b) of this section as follows: 


HOURS ADDITIONAL ADDITIONAL 
OF SERVICE PAYMENT MONTHLY 
PER DAY PER DAY PAYMENT 
(30 DAYS 


PER MONTH) 


16 — 24 up to $7 up to $210 
12 - 15 up to $5 up to $150 
8- 11 up to $4 up to $120 
4- 7 up to $3 up to $ 90 
2- 3 up to $2 upto $ 60 

1 up to $1 up to $ 30 


(d) All clients or applicants shall be informed in writ- 
ing of the process as defined in subsection (4)(c) of this 
section and shall have the right to request approval from 
the department to exceed the maximum monthly, daily, 
or hourly rate. 

(e) When the department denies a request to exceed 
the maximum payment rates or makes approval at a 
lesser rate than requested by the client or applicant, the 
client or applicant shall receive notice of his or her right 
to contest the decision pursuant to chapter 388-08 
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WAC. The department shall approve or deny requests 
within thirty days. 

(f) When the client provides board and room or meals 
to the chore provider, the department may make a pay- 
ment to partially reimburse the cost of this expense. 
Payment is not made for a spouse provider. The pay- 
ment shall not exceed an allowance established by the 
department and shall be prorated by days of service. 

(g) Payment is made only after service delivery has 
been verified. [Statutory Authority: RCW 74.08.090. 
84-22-017 (Order 2165), § 388-15-213, filed 
10/31/84; 83-21-007 (Order 2028), § 388-15-213, 
filed 10/6/83; 82-23-056 (Order 1904), § 388-15-213, 
filed 11/16/82; 81-18-045 (Order 1697), § 388-15- 
213, filed 8/28/81; 81-06-063 (Order 1618), § 388-15- 
213, filed 3/4/81; Order 1238, § 388-15-213, filed 
8/31/77] 


WAC 388-15-215 Limitations on program. (1) The 
chore services program is not a teaching or companion- 
ship program and cannot be used for the purpose of de- 
livering skilled nursing care or developing social, 
behavioral, recreational, communication or other type 
skill. Companionship means being with a person in his or 
her home for the purpose of preventing loneliness or to 
accompany him or her outside the home, except on basic 
errands or medical appointments or activities of daily 
living for attendant care clients. 

(2) Chore services cannot be provided in a group 
home, licensed boarding home, congregate care facility, 
intermediate care facility, skilled nursing facility, hospi- 
tal, or other institution, adult family home or child fos- 
ter home. Shared living arrangements are not considered 
group homes. 

(3) Chore services are provided for the person needing 
and authorized to receive the service, not for other 
household members unless the services are part of the 
total chore services plan which includes the household 
members as eligible service clients. 

(4) Chore services are not provided when community 
resources or family, neighbors, friends, or volunteers are 
available and willing to provide the service without 
charge. 

(5) Chore services may not be authorized an appli- 
cant/recipient who is eligible to receive community op- 
tions program entry system funding or other duplicative 
services payment, provided the person's benefit would 
not be less under this stipulation. 

(6) Department paid chore services are not provided 
hourly care clients when they are not in the home, for 
example, because of hospitalization. In an emergency, 
however, limited services may be provided to enable the 
client to return home. 

(7) Department paid chore services are not provided 
attendant care clients when they are not in the home, for 
example, because of hospitalization. If necessary, how- 
ever, up to seven days during the service month may be 
provided to enable the client to return home. 

(8) All approvals for additional hours and higher pay- 
ment rates are reevaluated periodically, as determined 
by the department. These reevaluations are continued, 
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denied, or altered to correspond with the client's present 
chore services need. The client shall receive notice of his 
or her right to contest reevaluations which are denied or 
approved at a lower rate of payment or fewer service 
hours than initially approved. 

(9) Chore services cannot be used for child care for 
working parent(s). 

(10) In family care, the chore services provider may 
not act as a parent substitute or make major decisions 
affecting the children. 

(11) Chore services may only be authorized up to the 
amount allocated to the regions and division of develop- 
mental disabilities. in accordance with RCW 74.08.541. 
Eligible clients or applicants can receive service if au- 
thorization is within the amount available. Clients or 
applicants are provided service based on their assessed 
need and level of income within the chore services ex- 
penditure lid. [Statutory Authority: RCW 74.08.090. 
85-22-021 (Order 2298), § 388-15-215, filed 
10/30/85; 84-22-017 (Order 2165), § 388-15-215, 
filed 10/31/84; 83-21-007 (Order 2028), § 388-15- 
215, filed 10/6/83; 82-23-056 (Order 1904), § 388-15- 
215, filed 11/16/82; 81-18-045 (Order 1697), § 388- 
15-215, filed 8/28/81; 81-06-063 (Order 1618), § 388- 
15-215, filed 3/4/81; Order 1238, § 388-15-215, filed 
8/31/77.] 


WAC 388-15-610 COPES--Eligible persons. (1) 
Categorically related Medicaid recipients (i.e., aged, 
blind, and disabled persons) eighteen years of age and 
over are eligible for COPES services when they: 

(a) Have gross monthly income which is less than 
three hundred percent of Supplemental Security Income 
(SSI) benefit level; and 

(b) Have resources at or below the Medicaid stand- 
ard; and 

(c) Are assessed by the department as eligible for 
skilled nursing care, intermediate nursing care or inter- 
mediate nursing care for the mentally retarded; and 

(d) Choose to live in their own homes or in congregate 
care facilities or in licensed adult family homes; and 

(e) Have a plan of care for COPES services prepared 
by the department and the total cost for this plan of 
care, including the one-person medically needy income 
level, is less than ninety percent of the average state— 
wide nursing home rate. 

(2) Participation in COPES is the choice of the 
otherwise eligible recipient. [Statutory Authority: RCW 
74.08.044. 84-12-038 (Order 2101), § 388-15-610, 
filed 5/30/84. Statutory Authority: RCW 74.08.090. 
8308-024 (Order 1954), § 388—15-610, filed 3/30/83.] 


WAC 388-15-620 COPES--Services. (1) The fol- 
lowing services may be authorized to COPES eligible 
recipients, based on department assessment of need and 
plan of care: l 

(a) Congregate care as defined in WAC 388-15-560 
through 388—15-—568. In addition, congregate care facil- 
ities may provide medication administration to COPES 
eligible clients when this service is required by the de- 
partment and performed by a registered nurse under the 
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general direction of a licensed physician or dentist. (Re- 
fer to RCW 18.88.285 and WAC 308-120-100 through 
308-120-522.) 

(b) Adult family care as defined in WAC 388-15-551 
through 388—15—555. 

(c) Adult day health. 

(d) Home health services as defined in WAC 388-86- 
045. 

(e) Personal care services are services provided to a 
person residing in his or her established residence in- 
cluding meal preparation, dressing/undressing, care of 
appearance, body care, bed transfer, ambulation, wheel- 
chair transfer, bathing, toileting, and reminding to take 
medicines. Other forms of household assistance such as 
house cleaning, telephoning, laundry, and writing are al- 
lowed when the recipient is unable to perform these 
tasks independently. Personal care also includes protec- 
tive supervision when required due to the recipient's di- 
minished mental capacity or judgment. Sterile 
procedures and administration of medications are not 
authorized personal care tasks, unless the provider is a 
licensed health practitioner or a member of the recipi- 
ent's immediate family. 

(f) Case management. 

(2) Additional personal care services may not be 
authorized to recipients residing in congregate care fa- 
cilities or adult family homes. 

(3) Adult day health and home health services are 
provided only when the recipient requires congregate 
care, adult family home services, or personal care. The 
actual cost for adult day health and home health services 
must be included in the total plan of care costs. 

(4) Applicants whose incomes exceed the cost for ser- 
vices are not eligible for COPES. [Statutory Authority: 
RCW 74.08.090. 85-18-067 (Order 2281), § 388-15- 
620, filed 9/4/85. Statutory Authority: RCW 74.08.044. 
84-12-038 (Order 2101), § 388-15-620, filed 5/30/84. 
Statutory Authority: RCW 74.08.090. 83-08-024 (Or- 
der 1954), § 388-15-620, filed 3/30/83.] 


WAC 388-15-630 COPES--Payment--Procedures. 
(1) All nonexempt income of a person receiving COPES 
services shall be allocated according to procedures in 
WAC 388-83-200. 

(2) The department shall pay to the providers of con- 
gregate care, home health services, adult day health 
care, and adult family home care a sum not to exceed 
the rates set forth in the most recent schedule of rates 
established and published by the department. 

(3) The department shall pay for care of recipients 
living in the nonrelated provider's established residence 
at the adult family home rate when the provider's home 
is a licensed and contracted adult family home. 

(4) The department shall pay for personal care ser- 
vices provided by a relative, except a spouse. Payment to 
a father, mother, son, or daughter shall be made only 
when: 

(a) The relative will not provide the care unpaid, and 

(b) The relative's income, including spousal income, is 
less than the medically needy income level (MNIL) ad- 
justed for household size. 
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(5) The department shall pay for personal care of a 
recipient residing in his or her established residence at 
least the federal minimum hourly wage rate to individual 
and independent providers, but shall not pay more than 
three dollars and ninety—seven cents per hour. When the 
provider assists the recipient full time, a standby hourly 
wage shall be paid when the provider must be with the 
recipient but is not directly assisting the client. This 
standby wage shall not exceed twenty-five cents per 
hour. 

(6) The department shall pay to private and public 
agencies providing personal care the same hourly unit 
rate reimbursement established by the department for 
chore services personal care. 

(7) Payments for COPES services plus the recipient's 
income allocated for maintenance in the home shall not 
exceed ninety percent of the average state-wide monthly 
rate for nursing home care. 

(8) Income allocated for maintenance needs in the 
home cannot exceed the medically needy income level. 
[Statutory Authority: RCW 74.08.090. 85-18-067 (Or- 
der 2281), § 388-15-630, filed 9/4/85. Statutory Au- 
thority: RCW 74.08.044. 84-12-038 (Order 2101), § 
388-15-630, filed 5/30/84. Statutory Authority: RCW 
74.08.090. 83-08-024 (Order 1954), § 388—15-630, 
filed 3/30/83.] 


Chapter 388-18 WAC 
LONG-TERM CARE OMBUDSMAN PROGRAM 


WAC 

388-18-010 Purpose. 

388—18-020 Definitions. 

388--18-030 Duties—State ombudsman. 

388—18-040 Duties—Local ombudsman. 

388—18--050 Duties—Certified volunteer ombudsmen. 

388-18-060 Certification procedures for volunteer ombudsmen. 

388-18-070 Access to residents, facilities, and records. 

388—18-080 Reporting requirements. 

388—18-090 Facility entry—-Report and identification—Disclosure 
of purpose. 

388-18-100 Privacy during ombudsman visits. 

388-18-110 Confidentiality of information. 

388—18—120 Referrals. 

388—18—130 Posting requirements. 


WAC 388-18-010 Purpose. The purpose of this 
chapter is to implement the long-term care ombudsman 
program as provided for in chapter 43.190 RCW, RCW 
36.39.060, 74.38.040, and 74.38.050. [Statutory Author- 
ity: Chapter 43.190 RCW. 85-03-069 (Order 2190), § 
388—18-010, filed 1/17/85.] 


WAC 388-18-020 Definitions. When used in this 
chapter, unless otherwise required from the context: 

(1) "Administrative action" means any action or de- 
cision made by an agent of a facility as defined in RCW 
43.190.020 affecting the provisions of service to residents 
but does not include complaints of negligence or other 
tortious conduct of direct—care staff. 

(2) "Legal representative" includes attorneys at law, 
attorneys in fact, trustees,.and, in the case of the estate 
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of a decedent, personal representatives as defined by 
RCW 11.02.005(1). 

(3) "Long-term care facility” is defined under RCW 
43.190.020. 

(4) "Ombudsman" means any long-term care om- 
budsman, including the director of the long-term care 
ombudsman project, ombudsmen employed by the state 
office, ombudsmen employed by local ombudsman pro- 
grams authorized by RCW  36.39.060(2) or 
74.38.040(9). 

(5) "Resident" means any client, patient, or other 
resident of a facility. 

(6) "State office" means the office of the state long- 
term care ombudsman. 

(7) "Volunteer ombudsmen" means any volunteer 
ombudsman certified by the ombudsman program. 
[Statutory Authority: Chapter 43.190 RCW. 85-03-069 
(Order 2190), § 388—18-020, filed 1/17/85.] 


WAC 388-18-030 Duties--State ombudsman. (1) 
Investigate and resolve complaints on behalf of long- 
term care residents. 

(2) Monitor laws, regulations, and policies affecting 
the residents of long-term care facilities. 

(3) Provide the public with information and education 
programs about long-term care facilities. 

(4) Promote the development of consumer organiza- 
tions, i.e., resident councils, family councils, family sup- 
port groups, citizen advocacy groups, etc. 

(5) Identify major issues relating to long-term care. 

(6) Assist in recruiting and training of volunteer 
ombudsmen. 

(7) Coordinate the activities of long-term care om- 
budsmen throughout the state. 

(8) Establish procedures for ombudsmen access to 
long-term care facilities. 

(9) Establish a state-wide uniform complaint report- 
ing system. 

(10) Establish procedures to ensure confidentiality of 
complaint files and appropriate release of file content. 

(11) Prepare an annual report by January Ist of each 
year. 

(12) Carry out such activities as the secretary deems 
appropriate. [Statutory Authority: Chapter 43.190 
RCW. 85-03-069 (Order 2190), § 388-18-030, filed 
1/17/85.] 


WAC 388-18-040 Duties--Local ombudsman. (1) 
Investigate and resolve complaints on behalf of long- 
term care residents. 

(2) Monitor laws, regulations, and policies affecting 
the residents of long-term care facilities. 

(3) Provide the public with information and education 
programs about long-term care facilities. 

(4) Promote the development of consumer organiza- 
tions, i.e., resident councils, family councils, family sup- 
port groups, citizen advocacy groups, etc. 

(5) Identify major issues relating to long-term care. 

(6) Recruit and train volunteer ombudsmen. 

(7) Submit monthly reports to the state ombudsman 
office. 


Long-Term Care Ombudsman Program 


(8) Carry out such activities as the state ombudsman 
deems appropriate. [Statutory Authority: Chapter 43- 
190 RCW. 85-03-069 (Order 2190), § 388-18-040, 
filed 1/17/85.] 


WAC 388-18-050 Duties--Certified volunteer om- 
budsmen. (1) Act as an information liaison between the 
community and the ombudsman. 

(2) May participate in resident councils. 

(3) May participate in family councils. 

(4) Make regular visits to long-term care facilities 
including: 

(a) Meeting new residents; 

(b) Visiting residents, per request of residents' family, 
staff, or others; 

(c) Linking/referring long-term care residents and 
family members to appropriate long-term care services 
and assisting them to obtain needed information/help. 

(5) Refer complaints requiring investigation or arbi- 
tration to appropriate ombudsman. 

(6) Participate in training programs provided by state 
and local ombudsmen. 

(7) Submit monthly activity reports to the volunteer 
coordinator. [Statutory Authority: Chapter 43.190 
RCW. 85-03-069 (Order 2190), § 388—18-050, filed 
1/17/85.] 


WAC 388-18-060 Certification procedures for vol- 
unteer ombudsmen. (1) All prospective volunteer om- 
budsmen shall be screened by a local screening 
committee. 

(2) Selected applicants shall receive thirty hours of 
training provided by the state ombudsman office. 

(3) Upon successful completion, the ombudsman of- 
fice shall issue a certificate of completion and a picture 
identification card. 

(a) Local ombudsman programs certifying their own 
volunteers shall issue their own certificate which will be 
signed by the local ombudsman office director. 

(b) State—certified volunteer ombudsmen shall receive 
a certificate and picture identification card from DSHS. 
The identification card shall be signed by the division 
director. [Statutory Authority: Chapter 43.190 RCW. 
85-03-069 (Order 2190), § 388—-18-—060, filed 1/17/85.] 


WAC 388-18-070 Access to residents, facilities, and 
records. (1) All ombudsmen and volunteer ombudsmen 
shall have appropriate access to residents and facilities. 

(2) The following times are necessary and reasonable 
for ombudsman access to residents, facilities, and 
records: 

(a) Any time during a facility's regular business day, 
regular visiting hours, or other period the facility is open 
to the public. 

(b) Any other time access may be required by the 
particular condition to be investigated or monitored. 

(3) Prior to seeking access to a facility, resident, or 
record at a time provided for in subsection (2)(b) of this 
section, the ombudsman shall make a written entry in an 
ombudsmen program file of the reason or reasons a par- 
ticular condition requires access at such time. 


388- 18-090 


(4) Resident visits by an ombudsman may be re- 
stricted or terminated by the resident without cause. A 
facility may restrict or terminate such visits only upon a 
documented physician's order so providing in express 
terms which shall be placed in the resident's file. How- 
ever, if a resident freely and knowingly chooses to disre- 
gard such an order and to request continued visits, the 
ombudsman will honor the resident's choice. In such a 
case, the ombudsman may request the resident to sign a 
written statement indicating the resident's choice and 
stating the choice was freely and knowingly made. 

(5) The ombudsman shall have access to a resident's 
records only after obtaining written consent from the 
resident, or the resident's guardian, limited guardian, or 
legal representative. 

(6) Upon the resident's request, the volunteer om- 
budsman shall assist the resident or resident's represen- 
tative to obtain appropriate access to his or her records. 

(7) Ombudsmen shall not seek access to resident re- 
cords if, in so doing, there is a reasonable likelihood the 
resident's identity may be disclosed without authoriza- 
tion in accordance with the provisions of this chapter. 

(8) Ombudsmen and volunteer ombudsmen shall treat 
all information contained in residents’ records as confi- 
dential. [Statutory Authority: Chapter 43.190 RCW. 
85-03-069 (Order 2190), § 388-18-070, filed 1/17/85.] 


WAC 388-18-080 Reporting requirements. (1) All 
local ombudsmen programs shall submit monthly reports 
to the state ombudsman office. All ombudsmen pro- 
grams shall use the reporting forms provided by the state 
ombudsman office. 

(2) Volunteer ombudsmen shall submit monthly ac- 
tivity reports to the volunteer coordinator. 

(3) The volunteer coordinator shall submit volunteer 
ombudsmen activity reports to the state ombudsman. 

(4) Failure to submit monthly reports to the state 
ombudsman office shall be a sufficient reason to revoke 
certification status. [Statutory Authority: Chapter 43- 
.190 RCW. 85-03-069 (Order 2190), § 388--18—080, 
filed 1/17/85.] 


WAC 388-18-090 Facility entry—-Report and iden- 
tification-—Disclosure of purpose. (1) Upon reporting to 
a facility or as soon as is practicable after entering a fa- 
cility, all ombudsmen and volunteer ombudsmen will re- 
port their presence to the facility administration and 
present identification issued and certified by the appro- 
priate ombudsman office. 

(2) Ombudsman and volunteer ombudsman picture 
identification shall be issued by the ombudsman office 
and include at least the following information: 

(a) The name of the ombudsman; 

(b) The name, address, and telephone number of the 
agency with which the ombudsman is associated; and 

(c) The ombudsman's status as a volunteer ombuds- 
man, if applicable. 

(3) Nothing in this section shall be construed as au- 
thorizing disclosure of identities or other confidential in- 
formation without authorization of the resident, 
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guardian, or personal representative. [Statutory Author- 
ity: Chapter 43.190 RCW. 85-03-069 (Order 2190), § 
388—1 8-090, filed 1/17/85.] 


WAC 388-18-100 Privacy during ombudsman visits. 
(1) The provisions of this section apply to ombudsman 
visits to residents for the purpose of hearing, investigat- 
ing and resolving complaints, or rendering advice. 

(2) When making such visits, ombudsmen and volun- 
teer ombudsmen will take appropriate measures to se- 
cure privacy for the visit. 

(3) Generally, securing privacy during such visits will 
require the visit be conducted as a one-to-one confer- 
ence between an ombudsman or volunteer ombudsman 
and a resident out of the presence of facility staff and 
any other person except the guardian or personal repre- 
sentative. By way of example, such conferences may be 
conducted in the following settings: 

(a) A resident's enclosed, private room; 

(b) A resident's shared room, when roommates or 
others are not present; 

(c) A facility common area if adequate safeguards 
against inadvertent or other disclosure exist; or 

(d) A facility office or other room if made available 
by the facility under conditions ensuring privacy. 

(4) Conferences between an ombudsman and two or 
more residents or residents and facility administration 
may be necessary or appropriate to carry out the provi- 
sions of this chapter and applicable law. The ombuds- 
man shall have discretion to seek such a conference, 
provided that, if there is a reasonable likelihood private, 
privileged, or confidential information may be revealed 
at the conference, the ombudsman shall obtain written 
authorization for release of such information, signed by 
appropriate parties in accordance with the provisions of 
this chapter and applicable law, before proceeding with 
the conference. 

(5) Ombudsman and volunteer ombudsman shall 
comply with the expressed wishes or preferences of resi- 
dents with regard to visits and shall exercise due regard 
for the rights of other residents and facility schedules 
and routines, subject only to the requirements of this 
chapter and applicable law. [Statutory Authority: Chap- 
ter 43.190 RCW. 85-03—-069 (Order 2190), § 388-18- 
100, filed 1/17/85.] 


WAC 388-18-110 Confidentiality of information. 
(1) The following limitations on disclosure shall be 
strictly observed: 

(a) No records or files of ombudsmen relating to any 
complaint or investigation shall be disclosed unless dis- 
closure is authorized by the resident or by the resident's 
guardian, limited guardian, or legal representative. 

(b) The identity of any complainant, witness, patient, 
or resident shall not be disclosed unless: 

(i) Such informant or guardian, limited guardian, or 
legal representative thereof, consents in writing to such 
disclosure; or 

(ii) The disclosure is required by court order. 
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(2) The files and records of all ombudsmen programs 
shall be kept locked at all times when not in use, and 
access to these files shall be limited to ombudsmen. 

(3) Each ombudsman program shall designate one or 
more ombudsmen to have authority over the disposition 
of records and files. 

(4) All ombudsmen programs shall have and keep in 
force written procedures and forms relating to the dis- 
closure of confidential information. Such procedures and 
forms shall be reviewed by and subject to the approval 
of the state ombudsman office. s [Statutory Authority: 
Chapter 43.190 RCW. 85-03-069 (Order 2190), § 388— 
18-110, filed 1/17/85.] 


WAC 388-18-120 Referrals. (1) The state office 
shall develop procedures to be followed by all ombuds- 
men and ombudsmen programs with regard to referrals 
to other public and private agencies. 

(2) No referral shall be made to any public or privacy 
agency in a manner compromising any individual's 
rights to anonymity, privacy, or confidentiality unless 
authorized in accordance with the provisions of this 
chapter and applicable law. 

(3) The ombudsman office shall make appropriate re- 
ferrals to other public and private agencies. [Statutory 
Authority: Chapter 43.190 RCW. 85-03-069 (Order 
2190), § 388-18-120 filed 1/17/85.] 


WAC 388-18-130 Posting requirements. (1) Every 
long-term care facility shall post in a conspicuous loca- 
tion a notice of the nursing home complaint toll-free 
number and the name, address, and telephone number of 
the office of the long-term care ombudsman and a de- 
scription of the services provided by the office. 

(2) The office shall provide a form of the notice ap-. 
proved by the office and the bureau of nursing home 
affairs. 

(3) If a long-term care facility wishes to post a dif- 
ferent form of the notice rather than the one provided, 
the facility must receive prior approval from the office 
and the bureau of nursing home affairs, and in the 
meantime, the facility must post the approved form of 
the notice described in this subsection. 

(4) This information shall also be distributed to the 
residents, family members, and legal guardians upon the 
resident's admission to the facility. [Statutory Authority: 
Chapter 43.190 RCW, 85-03-069 (Order 2190), § 388— 
18-130, filed 1/17/85.] 


Chapter 388-24 WAC 


AID TO FAMILIES WITH DEPENDENT 
CHILDREN--ELIGIBILITY 


WAC 

388—24-040 Aid to families with dependent children—Summary 
of eligibility conditions. 

388-24-044 Mandatory monthly reporting. 

388—24-050 Aid to families with dependent children—Assistance 
unit. 

388—24-052 Provision of Social Security numbers. 

388-24-055 Aid to families with dependent children—regular— 


Deprivation of parental support or care. 


AFDC-—Eligibility 


388-24—-065 Aid to families with dependent children—Deprivation 
due to incapacity. 

388—-24-070 Aid to families with dependent children-regular— 
Deprivation due to continued absence from home. 

388—24-074 Aid to families with dependent children—-employ- 
able—Deprivation due to unemployment of a 
parent. 

38824107 Eligibility conditions applicable to AFDC-R and 
AFDC-E—Registration for WIN /employment and 
training. 

388—24-125 Eligibility conditions applicable to AFDC—Living in 
home of relative of specified degree. 

388-24-137 Continuation of assistance when deprivation ceases. 

388-24-250 Consolidated emergency assistance program—Condi- 
tions of eligibility. 

388-24-253 Exempt income and resources. 

388-24-254 Determining income for CEAP. 

388—-24-255 Consolidated emergency assistance program 
(CEAP)—Financial need and benefit amounts. 

388-24-260 Consolidated emergency assistance program—Certi- 
fication period. 

388-24-265 Consolidated emergency assistance program 
(CEAP)—Eligible persons. 

388-24-270 Consolidated emergency assistance program 
(CEAP)—Grant standards. 

388—24-550 Assistance to minor child. 


WAC 388-24-040 Aid to families with dependent 
children—-Summary of eligibility conditions. Effective 
September 1, 1985, AFDC shall be granted in behalf of 
a needy child: 

(1) Who is under the age of eighteen years; 

(a) AFDC may be granted to a pregnant woman with 
no other children, provided there is medical confirmation 
the pregnant woman is in the third trimester of preg- 
nancy. The third trimester is defined as the three calen- 
dar months preceding the expected month of birth. 
Acceptable source of medical confirmation is a written 
statement from a licensed medical practitioner confirm- 
ing pregnancy and the expected date of birth. 

(b) AFDC shall be continued through the month the 
child reaches the maximum age. 

(2) Who is a resident of the state of Washington, or 
who lives with a parent or other relative who is a resi- 
dent of the state of Washington — see WAC 388-26-055 
through 388—26-105; 

(3) Who is deprived of parental care and support be- 
cause of death, continued absence, unemployment, or 
incapacity of a parent or stepparent — see WAC 388— 
24-055 through 388-24-074. A parent is a person ac- 
knowledging parentage and meeting the criteria in the 
Uniform Parentage Act (chapter 26.26 RCW) or a per- 
son whose parentage has been established by court or- 
der. For the purpose of determining eligibility for 
AFDC, a person not married to the child's parent when 
the child was born, or whose parentage has not been es- 
tablished by court order, shall be considered a parent 
only for periods beginning on or after the date the de- 
partment documents the person acknowledges parentage 
and meets the criteria of the Uniform Parentage Act. If 
parentage is contested, a court order will be required to 
determine parentage. If unemployment of a parent or 
stepparent is the basis of deprivation, all provisions of 
WAC 388-24-074 apply; 


388-24-044 


(4) Whose parent or stepparent, if incapacitated, does 
not refuse available medical treatment without good 
cause as specified in WAC 388-24-065(11); 

(5)(a) Who is living in the home of a relative of spec- 
ified degree, except for a temporary period, as provided 
in WAC 388—24-125; or 

(b) Who, as a result of judicial action, was removed 
from his or her home and placed in foster care after 
April 30, 1961, and who meets the conditions specified 
in WAC 388—24—-207; 

(6) Who is a citizen or an alien lawfully admitted for 
permanent residence or otherwise permanently residing 
in the United States as described in WAC 388-—26-1 20; 

(7) Whose parent or stepparent has not transferred 
property contrary to law or DSHS rules in WAC 388- 
28-457 through 388—28-465; 

(8) Who is in financial need — see chapters 388-28 
and 388-33 WAC; 

(9) Who is a child eighteen years of age and under 
nineteen years of age who is a full-time student reason- 
ably expected to complete a program of secondary 
school, or the equivalent level of vocational or technical 
training, before the end of the month in which nineteen 
years of age is reached; except, the school or training 
requirement shall not apply to an unmarried parent 
eighteen years of age and under nineteen years of age 
when such parent and his or her child live in the home of 
such parent's parent or legal guardian. Such parents 
shall be included in an assistance unit as a needy child 
under rules applicable to minor parents in WAC 388- 
24-050(3) without regard to school or training 
attendance. 

(10) For persons to be included in the AFDC assist- 
ance unit, see WAC 388—24-050. [Statutory Authority: 
RCW 74.08.090. 85-18-041 (Order 2275A), § 388-24- 
040, filed 8/30/85; 83-22-066 (Order 2033), § 388-24- 
040, filed 11/2/83. Statutory Authority: RCW 43.20A- 
.550. 82-17-007 (Order 1856), § 388-24-040, filed 
8/6/82. Statutory Authority: RCW 74.08.090. 82-09- 
034 (Order 1792), § 388-24-040, filed 4/14/82; 82-01- 
009 (Order 1728), § 388-24-040, filed 12/4/81; 81-10- 
012 (Order 1644), § 388-24-040, filed 4/27/81. Statu- 
tory Authority: RCW 43.20A.550. 79-11-081 (Order 
1444), § 388-24-040, filed 10/23/79. Statutory Au- 
thority; RCW 74.08.090. 78-10-036 (Order 1338), § 
38824040, filed 9/18/78; Order 1004, § 388-24-040, 
filed 1/24/75; Order 987, § .388—24-040, filed 
12/16/74; Order 829, § 388-24-040, filed 7/26/73; 
Order 618, § 388-24-040, filed 10/27/71; Order 597, § 
388-24-040, filed 9/1/71; Order 530, § 388~-24-040, 
filed 3/31/71, effective 5/1/71; Order 441, § 388-24— 
040, filed 4/15/70; Order 365, § 388-24-040, filed 
7/9/69; Order 319, § 388-24-040, filed 11/27/68; 
Emergency Order 305, filed 9/20/68; Order 291, § 388- 
24-040, filed 6/12/68; Emergency Order 287, filed 
5/1/68; Regulation 6.21, filed 8/29/66; Regulation 
6.21, filed 12/31/65, 7/13/65, 6/3/65 and 6/17/64, ef- 
fective 8/1/64; Regulation 6.21, filed 1/24/64.] 


WAC 388-24-044 Mandatory monthly reporting. 
(1) As a condition of continuing eligibility for AFDC, 
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certain recipients must return to the department a com- 
pleted monthly report by the fifth day of the month fol- 
lowing the month for which the report describes the 
household circumstances. Recipients required to report 
monthly are those who: 

(a) Are currently employed, or 

(b) Have recent work history. 

(2) Recent work history is defined as having received 
earnings in one of the two months prior to the payment 
month. 

(3) Recipients with recent work history are required 
to report for three months, including the last month of 
earnings. 

(4) Approved applicants with recent work history 
shall be required to report for two months beginning the 
month following the month of opening. 

(5) The first report month for newly employed recipi- 
ents shall be the month following the month the depart- 
ment becomes aware of the earnings. 

(6) Recipients, for purposes of mandatory monthly 
reporting, include recipients having earned income 
deemed to them from individuals living with them who 
have earned income or recent work history. 

(7) Failure to return a completed report by the fifth 
day of the month shall result in termination except as 
provided in subsection (8) of this section. 

(8) If the recipient furnishes the completed report to 
the department within ten days from the date of a ter- 
mination notice pursuant to subsections (1) and (7) of 
this section, the department shall: 

(a) Accept the replacement form; and 

(b) Reinstate assistance if the information on the re- 
placement form indicates the recipient is still eligible. 

(9) If the information on the replacement form indi- 
cates the recipient is ineligible or eligible for an amount 
less than the prior month's payment, the department 
shall give adequate notice to the recipient. 

(10) Requirements in subsections (3), (4), (5), and 
(6) of this section are effective with monthly reports 
generated in November 1985. [Statutory Authority: 
RCW 74.08.090. 86-01—010 (Order 2316), § 388-24- 
044, filed 12/5/85; 84-23-028 (Order 2169), § 388-24- 
044, filed 11/14/84; 84-09-074 (Order 2096), § 388- 
24-044, filed 4/18/84; 83-17-012 (Order 1993), § 388— 
24-044, filed 8/5/83; 82-17-067 (Order 1863), § 388— 
24-044, filed 8/18/82; 82-10-060 (Order 1799), § 388— 
24-044, filed 5/5/82.] 


WAC 388-24-050 Aid to families with dependent 
children——Assistance unit. Effective September 1, 1985, 
AFDC is paid to eligible persons on an assistance unit 
basis. Assistance units shall be composed of groups of 
certain individuals residing together. 

(1) Certain individuals, if living in the family home, 
must be included in a single assistance unit for determi- 
nation of eligibility and payment amount; such individu- 
als, except as provided in WAC 388-28-590, shall be 
included in the assistance unit regardless of their income 
or resources, and shall be excluded only if ineligible due 
to factors not related to need. Such ineligible individuals 
include, but are not limited to: 
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(a) Recipients of SSI benefits; 

(b) Aliens not meeting the citizenship and alienage 
requirements as specified in WAC 388—26-120; and 

(c) Individuals under sanction for noncooperation with 
the work incentive or employment and training programs 
as provided in WAC 388—24-107, or with child support 
enforcement as provided in WAC 388—24-108 and 388— 
24-109. 

(2) The following individuals, under the conditions 
specified in subsection (1) of this section, if living in the 
home, must be included in a single assistance unit: 

(a) The child or children, including all natural or 
adoptive full or half brothers or half sisters of such child 
or children; and 

(b) The natural or adoptive parent or parents, or 
stepparent or stepparents [with whom the child or chil- 
dren live; or]. A minor parent must be included in the 
same assistance unit as such minor parent's eligible child 
or children. 

(3) The following individuals, if living in the family 
home, may be included in a single assistance unit with 
the eligible child or children at the option of the family: 

(a) One needy relative caretaker of specified degree 
whose eligibility depends solely on caring for the child or 
children, if a parent or parents do not reside in the fam- 
ily home; 

(b) The stepbrothers or stepsisters of a child or chil- 
dren included in the assistance unit; except a stepbrother 
or stepsister must be included in the assistance unit as 
specified in subsection (1) of this section if the assist- 
ance unit includes such stepchild's natural or adoptive 
full or half brother or half sister. 

(c) The natural or adoptive parent or parents or step- 
parent or stepparents of a minor parent, including a 
parent eighteen years of age and under nineteen years of 
age as specified in WAC 388-24~-040(9), shall have the 
option of not being included in the assistance unit of the 
minor parent and minor parent's eligible child; except a 
minor parent's parent or stepparent shall be included in 
a single assistance unit with the minor parent and the 
minor parent's child when the following conditions are 
met: 

(i) The minor parent's parent or stepparent requests 
assistance as the needy caretaker relative of the minor 
parent, or the minor parent's child, or the minor parent's 
full or half brother or half sister; and 

(ii) The minor parent is not legally married or has 
been married and the marriage has been annulled. If a 
minor parent is legally married, including a minor par- 
ent whose marriage has been dissolved due to legal ac- 
tion other than annulment, a separate assistance unit 
shall be established to include the minor parent, such 
minor's child, and such minor's spouse if living in the 
home; and 

(iii) The other parent of the minor parent's child does 
not live in the home. If the other parent lives in the 
home, a separate assistance unit shall be established to 
include the minor parent, the other parent, and their 
child. If the separate assistance unit is ineligible due to 
factors not related to need, and the minor parent is not 
married, the minor parent must be included as a needy 
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child in the assistance unit of his or her parent or step- 
parent requesting assistance as specified in subsection 
(3)(c)(i) of this section. 

(4) A single assistance unit shall also be established 
for: 

(a) Only the eligible child or children, including sib- 
lings and half-siblings, when: 

(i) The child or children’s parent or parents are not 
eligible; or 

(ii) The child or children live with a nonneedy relative 
of specified degree not legally responsible for the support 
of the child or children; or 

(iii) The child or children live with a needy relative of 
specified degree receiving SS]; or 

(iv) The child or children are recipients of AFDC-FC. 

(b) Only the eligible parent or parents, or needy care- 
taker relative of specified degree, when the only child, or 
all the children, has been deleted from the grant because 
of receiving income from SSI. 

(c) Only the woman in her third trimester of preg- 
nancy and has no other child or children. 

(5) Two assistance units are necessary when: 

(a) The responsible relative must temporarily reside 
apart from his or her family to secure training in ac- 
cordance with an approved plan. Refer to WAC 388— 
24-125; 

(i) One assistance unit is maintained for the family 
members in the home; and 

(ii) A separate assistance unit is established for the 
relative in training. 

(b) The child or children live with a nonresponsible 
relative of specified degree who is a member of another 
assistance unit. 

(6) Two or more assistance units are necessary when 
two or more persons not married to each other each has 
his or her own child or children, and there is no child in 
common; a separate assistance unit is established for 
each parent and his or her eligible child or children. 

(7) When a relative of specified degree is eligible to 
receive assistance for two or more children for whom he 
or she is not legally responsible: 

(a) One assistance unit is established for each group 
of children who are siblings; and 

(b) A separate assistance unit or units is established 
for each of the other nonsibling children, except if a 
nonsibling child is the child of a minor parent and the 
minor parent lives in the home, such child shall be in- 
cluded in an assistance unit as specified in subsections 
(2) and (3) of this section. [Statutory Authority: RCW 
74.08.090. 85-18-041 (Order 2275A), § 388~-24—050, 
filed 8/30/85; 83-22-066 (Order 2033), § 388-24-050, 
filed 11/2/83; 81-10-012 (Order 1644), § 388-24—050, 
filed 4/27/81. Statutory Authority: RCW 43.20A.550. 
79-11-081 (Order 1444), § 388-24-050, filed 
10/23/79. Statutory Authority: RCW 74.08.090. 78— 
12-027 (Order 1357), § 388-24—-050, filed 11/15/78. 
Statutory Authority: RCW 78.08.090. 78-06-074 (Or- 
der 1297), § 388-24-050, filed 5/31/78, effective 
7/1/78; Order 1235, § 388—24-050, filed 8/31/77; Or- 
der 1199, § 388-24-050, filed 3/18/77; Order 978, § 
388—24-050, filed 10/28/74.] 
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Reviser's note: RCW 34.04.058 requires the use of underlining and 
deletion marks to indicate amendments to existing rules, and deems 
ineffectual changes not filed by the agency in this manner. The brack- 
eted material in the above section does not appear to conform to the 
statutory requirement. 


WAC 388-24-052 Provision of Social Security 
numbers. (1) As a condition of eligibility each applicant 
for or recipient of assistance shall be required to: 

(a) Furnish a Social Security number for all persons 
whose needs are considered in determining the amount 
of assistance, or 

(b) Apply for Social Security numbers if they are un- 
known or have not been issued. 

(2) The applicant/recipient has the responsibility to 
report promptly and accurately any new Social Security 
number within twenty days of its receipt per WAC 388— 
38-255. 

(3) Assistance will not be denied, delayed, or termi- 
nated pending issuance of Social Security numbers if the 
applicant/recipient provides verification that he or she 
has met the requirement in subsection (1)(b) of this 
section. 

(4) If the applicant or recipient fails to comply with 
the requirement to furnish or apply for Social Security 
numbers for each person included in the assistance unit, 
eligibility for such person or persons cannot be deter- 
mined and they shall be excluded from the assistance 
unit. 

(5) The department shall assist the applicant in ob- 
taining a Social Security number by referring him or her 
to the nearest Social Security office and by furnishing to 
the client from department records any verification re- 
quested by the Social Security administration. 

(6) These rules shall be effective September 1, 1985. 
[Statutory Authority: RCW 74.08.090. 85-18-04] (Or- 
der 2275A), § 388-24-052, filed 8/30/85; 80-06-066 
(Order 1501), § 388-24-052, filed 5/22/80; Order 
1054, § 388-24-052, filed 9/25/75.] 


WAC 388-24-055 Aid to families with dependent 
children-regular-—Deprivation of parental support or 
care. Effective September 1, 1985: 

(1) "Parent" as used in this and following sections 
means a natural or adoptive parent or stepparent. A 
parent-child relationship is considered to exist if the cri- 
teria in the Uniform Parentage Act (chapter 26.26 
RCW) are met and the parents are acknowledging par- 
entage. If parentage is contested, it can only be deter- 
mined by a court of law. 

(a) An adoptive parent has the same rights and re- 
sponsibilities as a natural parent in respect to the 
adopted child. 

(b) A stepparent, legally married to a child's parent 
has the same rights and responsibilities as a natural par- 
ent for the care and support of his or her stepchild. See 
WAC 388—28-350. 

(2) A child deprived of parental support or care may 
or may not be in financial need. Need is a factor to be 
determined separately. l 
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(3) Deprivation of a child of unmarried parents is de- 
termined on the same basis as a child of married 
parents. 

(4) A child living with a parent and a nonrelated 
adult is deprived because of the absence or death of the 
other natural or adoptive parent. The responsibility of 
the nonrelated adult to support the child is a financial 
need factor only — see WAC 388-28-355. Also see 
WAC 388-24-108 through 388-24-114 in respect to 
support from the absent parent. [Statutory Authority: 
RCW 74.08.090. 85-18-041 (Order 2275A), § 388-24— 
055, filed 8/30/85; 83-22-066 (Order 2033), § 388-24- 
055, filed 11/2/83; 78-10-036 (Order 1338), § 388-24- 
055, filed 9/18/78; Order 1001, § 388-24-055, filed 
1/14/75; Order 597, § 388-24—-055, filed 9/1/71; Order 
530, § 388-24-055, filed 3/31/71, effective 5/1/71; 
Regulation 6.221, filed 8/29/66; Regulation 6.221, filed 
12/31/65.] 


WAC 388-24-065 Aid to families with dependent 
children——Deprivation due to incapacity. (1) A child is 
considered to be deprived of parental support and care 
by reason of parental incapacity when he or she lives 
with two natural or adoptive parents or one natural or 
adoptive parent and one stepparent and one or both par- 
ents are substantially incapacitated. 

(2) "Incapacity" refers to the existence of a physio- 
logical, emotional, and/or mental impairment, defect, 
illness, or loss. 

(a) "Substantially incapacitated" shall mean the per- 
son can be expected to work at gainful employment for 
no more than one-half the time customarily required of 
fully employable persons; or the person cannot perform 
necessary homemaking activities and/or provide ade- 
quate care for the children without help from other 
individuals. 

(b) An exception to the rule in subsection (2)(a) of 
this section may be made when a person with limited 
skill and abilities is working more than half time in a 
special workshop or special work arrangement for hand- 
icapped individuals and the work is not fully competi- 
tive. Incapacity may continue to exist if the person is 
incapable of work in competitive work arrangements 
with full wages. 

(c) Incapacity can be of a permanent or temporary 
nature, but must be expected to last for a period of at 
least thirty days from the date of application. 

(3) A claim of incapacity shall be substantiated by 
medica! evidence. 

(a) The primary source of evidence for a physical in- 
capacity will be a written report from a physician, a 
certified registered nurse (CRN) if within area of certi- 
fication, or the chief of medical administration, or his or 
her designee, of the Veterans' Administration as author- 
ized in federal law. 

(b) The primary source of evidence for a mental inca- 
pacity must be a report from a psychiatrist, a clinical 
psychologist, or a mental health professional designated 
by the local community mental health agency as defined 
in RCW 71.05.020, except a physician may evaluate a 
mental condition at the department's discretion. 
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(c) Any of the aforementioned may be used as pri- 
mary sources of evidence for incapacity due to alcohol- 
ism or drug addiction. 

(d) Supplemental evidence may be obtained from 
other treating practitioners, to include a chiropractor, 
nurse, physician's assistant, or DSHS institutions or 
agencies from which the individual is receiving or has 
received services. 

(e) These reports must include a diagnosis and prog- 
nosis for the incapacitating condition and the effect of 
the condition on the individual's ability to function, 
along with relevant medical history and sufficient medi- 
cal documentation to support any conclusions of 
incapacity. 

(4) Incapacity due to mental or emotional disorders 
(including addictive dependence on alcohol or drugs) 
shall be determined on the basis of distinct impairments 
substantially reducing a parent's ability to engage in ac- 
tivities necessary to carry on full-time specified respon- 
sibilities, such as employment, home management 
and/or adequate care of children. Evidence of inability 
to understand, remember, and follow instructions or in- 
ability to communicate appropriately with others may be 
sufficient to establish incapacity. 

(5) Individuals determined to be incapacitated due to 
alcoholism or drug abuse shall be required to accept re- 
ferral to a community alcoholism or drug treatment 
program for evaluation and recommendation for treat- 
ment. (See subsection (11) of this section.) 

(6) The medical evidence shall be supported by an 
objective appraisal of all factors relevant to the individ- 
ual's situation. 

(a) Consideration shall be given to the individual's 
age, emotional health, aptitudes, adjustment to and ac- 
ceptance of the incapacity, family circumstances, em- 
ployment history, education, and the extent to which the 
individual is able to carry out specified responsibilities 
such as employment or homemaking. Social or educa- 
tional deficiencies do not of themselves establish inca- 
pacity but may have a bearing on an individual's ability 
to overcome an incapacity. 

(b) If an individual has an obvious incapacity for 
which medical evidence verifies inability to engage in 
gainful employment, such an appraisal is not required. 

(7) Deprivation due to incapacity shall be determined 
by the department in accordance with the criteria in 
subsections (1) through (6) of this section. The depart- 
ment shall: 

(a) Consider medical and other related evidence of the 
incapacitating condition and make a decision confirming 
or denying the existence of incapacity within thirty days 
of the date of application, except in circumstances be- 
yond the control of the agency such as delay on the part 
of the applicant, the examining physician or other source 
of documentation. 

(b) Request additional information when necessary. 

(c) Consult with the medical consultant as necessary 
for evaluation of medical data. 

(d) Determine probable duration of incapacity. The 
probable duration shall be related to the prognosis for 
the condition as predicted by the medical evidence but 
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shall not exceed twelve months without a redetermina- 
tion of incapacity. 

(8) Eligibility cannot be established if an applicant or 
recipient fails to cooperate in obtaining information doc- 
umenting incapacity. 

(9) Cost of necessary medical reports to determine in- 
capacity shall be paid by the department. Payment for 
such reports shall not be made to DSHS agencies. 

(10) Eligibility of either parent or stepparent in the 
home for veterans' benefits based on disability of fifty 
percent or more or for any Social Security Administra- 
tion benefit based on disability shall establish incapacity 
for aid to families with dependent children benefits, 
without further medical documentation. 

(11) Acceptance of available medical treatment: 

(a) Deprivation cannot be established when an AFDC 
parent or stepparent whose incapacity deprives his or her 
child or children or stepchild or stepchildren of parental 
support or care, refuses without good cause to accept 
available medical treatment which would reasonably be 
expected to render him or her employable. 

(i) "Available medical treatment" shall mean and in- 
clude medical, surgical, psychiatric therapy, treatment in 
an alcoholism or drug treatment center, or any combi- 
nation thereof. 

(ii) "Reasonably be expected to render him or her 
employable" shall mean that, in the opinion of the de- 
partment, the recommended medical, surgical, or psy- 
chiatric therapy, or any combination thereof, is of such a 
nature and prognosis that, in the specific instance of the 
individual involved, medical experience indicates the 
recommended treatment will restore or substantially im- 
prove the individual's ability to work for pay in a regular 
and predictable manner, or to resume care of the home 
or children. 

(iii) "Refuses without good cause" shall mean the de- 
partment shall determine whether the individual is justi- 
fied in refusing recommended medical treatment. 

(b) An individual is justified in refusing recommended 
available medical treatment when, according to the best 
objective judgment of the department, such refusal is 
based upon one or more of the following conditions: 

(i) The individual is genuinely fearful of undergoing 
recommended treatment even though such fear may ap- 
pear to be unrealistic or irrational; 

(ii) The individual could lose a faculty, or the re- 
maining use of a faculty he or she now has, and refuses 
to accept the risk; 

(iii) The individual will not accept recommended 
medical treatment because of religious scruples. 

(iv) The individual is temporarily unable to partici- 
pate in medical treatment due to an intervening inca- 
pacity. [Statutory Authority: RCW 74.08.090. 84-19- 
047 (Order 2153), § 388—24-065, filed 9/17/84; 81-10- 
012 (Order 1644), § 388-24-065, filed 4/27/81; Order 
1192, § 388—24—065, filed 2/18/77; Order 1109, § 388- 
24-065, filed 4/15/76; Order 987, § 388-24-065, filed 
12/16/74; Order 940, § 388-24~-065, filed 6/10/74; 
Order 923, § 388-24-065, filed 4/15/74; Order 829, § 
388-24-065, filed 7/26/73; Order 609, § 388—24-065, 
filed 9/22/71; Order 597, § 388-24-065, filed 9/1/71; 


388-24-070 


Order 530, § 388-24-065, filed 3/31/71, effective 
5/1/71; Order 291, § 388-24-065, filed 6/12/68; 
Emergency Order 287, filed 5/1/68; Order 267, § 388- 
24-065, filed 12/5/67; Regulation 6.2212, filed 1/4/67; 
Regulation 6.2212, filed 8/29/66, 3/31/66 and 
12/31/65.] 


WAC 388-24-070 Aid to families with dependent 
children—-regular--Deprivation due to continued absence 
from home. Effective September 1, 1985: 

(1) Determination whether a child has been deprived 
of parental support or care is made in relation to a 
child's natural parent or parents, as defined in WAC 
388-—24-040(3), adoptive parent, or stepparent. The 
term parent as used in this section refers to any of those 
relationships. 

(2) Continued absence of a parent from the home, 
whether or not the natural parents have taken legal ac- 
tion to separate or to dissolve or annul the marriage, es- 
tablishes deprivation of parental support or care when: 

(a) The parent is living out of the home in which the 
child resides, and 

(b) The nature of the absence interrupts or terminates 
the parent's functioning as a provider of either mainte- 
nance, physical care, or guidance for the child, and 

(c) The known or indefinite duration of the absence 
precludes counting on the parent's performance of his or 
her function in planning for the present support or care 
of the child. 

(3) When the continued absence of a parent as speci- 
fied in subsection (2)(a) of this section is established, it 
is assumed that one or more of the elements of parental 
functioning as specified in subsection (2)(b) of this sec- 
tion are interrupted sufficiently to establish deprivation. 
The interruption of such parental functioning is assumed 
even though the parent whose absence is established is in 
contact with the child due to court ordered visitation, 
joint custody, or otherwise. The assumption parental 
functioning is interrupted can be rebutted only if the 
absent parent routinely visits the child, and there is clear 
evidence the absent parent provides all elements of pa- 
rental functioning with no interruption of such function- 
ing attributable to the absence. Documentation of any 
reduction of one or more of the elements of parental 
care due to the absence shall establish deprivation. For 
the purpose of determining whether parental functioning 
is interrupted due to the absence in such cases, the fol- 
lowing definitions apply: 

(a) "Maintenance" means either financial support 
paid directly to the child's household or substantial in— 
kind contributions of food, clothing, and other necessi- 
ties, and the value of such support payments or contri- 
butions, when considered separately or in any 
combination, is sufficient to meet the prorated share of 
the child's monthly need based on the need standard for 
the number of persons in the child's assistance unit as 
specified in WAC 388—29-100. 

(b) "Physical care" means providing continuous care 
of the child on a day-to-day basis by performing tasks 
required in the child's daily life. Such tasks include, but 
are not limited to, depending upon the age of the child: 


[1985 WAC Supp—page 1869] 


388-24-070 


Providing clean clothing, dressing, preparing meals, 
feeding, supervising bedtime, and assisting with other 
personal care needs. 

(c) "Guidance" means day-to-day parental participa- 
tion in and responsibility for the child's physical, emo- 
tional, and intellectual development. Such participation 
includes, but is not limited to, depending upon the age of 
the child: Accompanying to doctor visits, attending 
school conferences, disciplining, and participating in de- 
cisions concerning the child's well-being and extracur- 
ricular activities. 

(4) The requirements for establishing deprivation due 
to continued absence in subsections (2) and (3) of this 
section are applicable regardless of: 

(a) The reason for the parent's absence; except that a 
parent whose absence is due solely to serving on active 
duty in the uniformed military services of the United 
States is not considered absent. 

(b) The duration of the parent's absence except: 

(i) For applicants, when the department's best esti- 
mate based on available evidence is that an absent par- 
ent will return to reside in the home at any time within 
the month of initial grant authorization or the month 
following the month of initial grant authorization, eligi- 
bility is determined prospectively as specified in WAC 
388—28—483. If the department's best estimate is that 
the absent parent will return to the home within the 
month of initial grant authorization, deprivation does not 
exist. If the department's best estimate is that the absent 
parent will return to the home within the month follow- 
ing the month of initial grant authorization, deprivation 
may exist for the initial month of grant authorization 
according to the requirements of subsections (2) and (3) 
of this section, but deprivation does not exist for the 
month following the month of initial grant authorization. 

(ii) For recipients, after the first two months of eligi- 
bility, when the department determines an absent parent 
will be returning to the home, eligibility is determined 
according to WAC 388-—33-135(4), and deprivation 
ceases the end of the month in which the parent returns 
to the home. 

(5) Applicants or recipients covered under subsection 
(4)(b) of this section are fully entitled to a redetermina- 
tion of eligibility for other benefits prior to termination 
and to advance and adequate notice of termination in- 
cluding a right to hearing as specified in WAC 388-33- 
376 and 388—33-385. 

(6) Deprivation due to continued absence is consid- 
ered established when a parent convicted of an offense is 
permitted to reside in the family home but is required by 
the court to perform unpaid work or unpaid community 
service. 

(a) The needs of the convicted parent will not be in- 
cluded in the determination of eligibility or the payment 
of financial assistance. 

(b) A convicted parent earning income outside of the 
hours of sentenced unpaid work or community service 
shall have such earnings treated in accordance with 
WAC 388—28—500. 

(7) If application is made by a nonresponsible relative 
on behalf of a child who has not been placed in his or 
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her custody through a court order, whose parent or par- 
ents though able have failed to support the child, appar- 
ent abandonment shall be assumed and the policies 
outlined in WAC 388—24—-114 shall apply. 

(8) The rules in subsections (2), (3), (4), and (5) of 
this section are effective October 4, 1984. [Statutory 
Authority: RCW 74.08.090. 85-18-041 (Order 2275A), 
§ 388-24-070, filed 8/30/85; 83-22-066 (Order 2033), 
§ 38824070, filed 11/2/83; 82-23-059 (Order 1907), 
§ 388-24-070, filed 11/17/82; 82-11-093 (Order 
1813), § 388-24-070, filed 5/19/82; 81-06-058 (Order 
1619), § 388-24-070, filed 3/4/81; 78-10-036 (Order 
1338), § 388-24-070, filed 9/18/78; Order 987, § 388- 
24-070, filed 12/16/74; Order 854, § 388-24-070, filed 
9/13/73; Order 730, § 388-24-070, filed 10/27/72; 
Order 663, § 388-24-070, filed 3/23/72; Order 597, § 
388-24-070, filed 9/1/71; Order 530, § 388-24-070, 
filed 3/31/71, effective 5/1/71; Regulation 6.2213, filed 
8/29/66; Regulation 6.2213, filed 12/31/65.] 


WAC 388-24-074 Aid to families with dependent 
children—employable-—Deprivation due to unemployment 
of a parent. Effective September 1, 1985, to be eligible 
for AFDC-E, an applicant shall be a child whose quali- 
fying parent meets the requirements in this section. 

(1) The qualifying parent is that parent earning the 
greater amount of income in the last twenty—four—month 
period, the last month of which immediately precedes 
the month in which the application for assistance is filed. 

(a) If the client and CSO cannot secure verification of 
earnings for this period, the CSO shall designate the 
qualifying parent using the best evidence available. 

(b) The earnings of both parents are considered in 
determining the qualifying parent, regardless of when 
the relationship began. 

(c) The designated qualifying parent remains the 
qualifying parent for each consecutive month the family 
remains on assistance based on the current application. 

(d) If both parents earned an identical amount of in- 
come, the CSO shall designate the qualifying parent. 

(2) The child must be deprived of parental care and 
support because of the unemployment of a natural par- 
ent, adoptive parent, or stepparent who satisfies all the 
requirements in this section to qualify the assistance 
unit. 

A parent or stepparent is considered to be unemployed 
when: 

(a) He or she is employed less than one hundred hours 
a month, or 

(b) He or she exceeds that standard for a particular 
month if his or her work is intermittent and the excess is 
of a temporary nature as evidenced by the fact he or she 
was under the one hundred hour standard for the two 
prior months and is expected to be under the standard 
during the next month. 

(3) The qualifying parent or stepparent must have 
been unemployed as defined in subsection (2) of this 
section for at least thirty days prior to the date AFDC- 
E is authorized. 

When AFDC-E is terminated due to full-time em- 
ployment of the unemployed parent or stepparent, no 
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additional waiting period is required if the full-time em- 
ployment ends within thirty days of termination and the 
individual reapplies and is found otherwise eligible for 
AFDC-E. 

(4) The qualifying parent or stepparent must not have 
refused a bona fide offer of employment or training for 
employment or has not voluntarily left a job without 
good cause during the same thirty—day period. 

(5) The child must meet the eligibility conditions 
specified in WAC 388—24—040 and 388—24-090 through 
388—24—125. 

(6) The child's qualifying parent or stepparent: 

(a) In WIN areas, must be registered for the WIN 
program unless exempted by WAC 388-24-107. If ex- 
empt from WIN registration due to remoteness, must be 
registered for employment with the local DES office. 

(b) In non—WIN areas, must be registered for em- 
ployment with the local DES office and for E&T unless 
exempted by WAC 388-24-107. If exempt from E&T 
registration due to remoteness, must still be registered 
for employment with the local DES office. 

(7) The qualifying parent or stepparent, if eligible for 
unemployment compensation, has not refused to apply 
for or accept such compensation. 

(8) The qualifying parent or stepparent: 

(a) Has had six or more quarters of work within any 
thirteen calendar quarter period ending within one year 
prior to the application for assistance. A "quarter of 
work" means a calendar quarter in which he or she 
earned income of not less than fifty dollars, or in which 
he or she participated in the work incentive (WIN) pro- 
gram or community work experience program (CWEP). 
A "calendar quarter" means a period of three consecu- 
tive calendar months ending March 3lst, June 30th, 
September 30th, or December 31st, or 

(b) Within one year prior to his or her application re- 
ceived or would have been eligible to receive unemploy- 
ment compensation had he or she applied; or if the 
employment which he or she had was not covered under 
the unemployment compensation law of the state or the 
United States, his or her work history was such that had 
his or her employment been covered, he or she would 
have been eligible. 

(9) The child must be living with both natural par- 
ents, adoptive parents, or a parent and stepparent except 
that one may be temporarily absent for up to ninety days 
to search for employment with the expectation of con- 
tinuing to live with the family. The absent parent must 
meet the requirements in WAC 388—24—107. 

(10) AFDC will not be denied or terminated solely 
because of an individual's participation in institutional 
and work experience training or in public service em- 
ployment under the WIN program. [Statutory Author- 
ity: RCW 74.08.090. 85-18-041 (Order 2275A), § 388- 
24-074, filed 8/30/85; 83-22-066 (Order 2033), § 388- 
24-074, filed 11/2/83.] 


WAC 388-24-107 Eligibility conditions applicable 
to AFDC-R and AFDC-E--Registration for 
WIN/employment and training. (1) As a condition of el- 
igibility for AFDC, every individual shall register for 
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and participate in the WIN or employment and training 
(E&T) program and/or the employment search program 
unless such individual is: 

(a) A dependent child under age sixteen or age sixteen 
but not yet nineteen and is attending full time, or has 
been accepted for enrollment as a full-time student for 
the next school term, in an elementary or secondary 
school, or the equivalent level of vocational or technical 
training, and reasonably expected to complete such 
course prior to the end of the month he or she reaches 
nineteen; 

(b) A person who is ill, incapacitated, or sixty-five 
years of age or older; 

(i) Temporary illness or incapacity provides 
WIN/E&T exemption only for the period of a docu- 
mented condition of unemployability. Exemption termi- 
nates when the condition ceases. 

(ii) Persons determined to be exempt from registration 
on the basis of permanent incapacity shall be referred 
for services under the vocational rehabilitation program. 

(c) A person residing outside a WIN/E&T area or at 
a location so remote from a WIN/E&T project that his 
or her effective participation is precluded; 

(d) A person whose presence in the home is required 
because of illness or incapacity of another member of 
the household; 

(e) A parent or other needy caretaker relative of a 
child under the age of six personally providing care for 
the child is exempt, unless the caretaker is a full-time 
day college student as defined by the school; 

(f) A person employed at least thirty hours per week; 

(g) A woman in the third trimester of pregnancy; 

(h) The parent of a child when the other parent or 
stepparent is in the home and is not exempted by sub- 
section (1)(a), (b), (c), (d), (e), (f), or (g) of this sec- 
tion; or 

(i) A full-time VISTA (volunteers in service to 
America) participant who was determined eligible for 
AFDC prior to becoming a VISTA volunteer. 

(2) Any applicant or recipient has a right to a fair 
hearing to contest a determination of nonexempt status 
and shall be considered as exempt until his or her status 
is finally determined. (See WAC 388-—57-090.) 

(3) The requirements of any individual, other than the 
parent qualifying the assistance unit for AFDC-E, fail- 
ing to register as required under subsection (1) of this 
section shall not be taken into account in determining 
the requirements of the assistance unit and the amount 
of assistance, and assistance will be granted to the eligi- 
ble members of the assistance unit. 

(4) An exempt parent caretaker of a child shall be 
advised of his or her option to register if he or she so 
desires, and of the fact child care will be provided if 
needed. Other exempted individuals may volunteer to 
register, subject to acceptance of such registration by 
DES. 

(5) When an AFDC recipient classified as exempt 
from WIN/E&T registration reports any change affect- 
ing the exempt status, he or she shall be registered 
within thirty days after the report. If a change is not re- 
ported, exempt or nonexempt status will be determined 
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at the next review unless the department becomes aware 
an AFDC recipient's exempt status has changed. Then 
the recipient shall be notified he or she shall be regis- 
tered within thirty days. 

(6) The department's financial service unit shall de- 
termine which AFDC applicants or recipients are ex- 
empt from registration and which are required to 
register as a condition of eligibility. [Statutory Author- 
ity: RCW 74.04.400. 86—01—001 (Order 2313), § 388- 
24-107, filed 12/5/85. Statutory Authority: RCW 74- 
08.090. 83-22-066 (Order 2033), § 388-24-107, filed 
11/2/83. Statutory Authority: RCW 74.22.110 and 74- 
23.120. 83-01-057 (Order 1924), § 388-24-107, filed 
12/15/82. Statutory Authority: RCW 74.08.090. 82- 
07-026 (Order 1779), § 388-24—107, filed 3/11/82; 82- 
01-009 (Order 1728), § 388-24-107, filed 12/4/81; 81- 
10-012 (Order 1644), § 388-24-107, filed 4/27/81; 80- 
05-045 (Order 1499), § 388-24-107, filed 4/16/80. 
Statutory Authority: RCW 43.20A.550. 79-11-08] 
(Order 1444), § 388-24—107, filed 10/23/79. Statutory 
Authority: RCW 74.08.090. 79-03-013 (Order 1368), § 
388—-24-107, filed 2/15/79. Statutory Authority: RCW 
74.23.120. 78-05-046 (Order 1289), § 388-24-107, 
filed 4/24/78; Order 1241, § 388-24-107, filed 
9/23/77; Order 1199, § 388-24-107, filed 3/18/77; 
Order 1046, § 388-24-107, filed 8/14/75; Order 748, § 
388-24-107, filed 12/7/72; Order 597, § 388-24-107, 
filed 9/1/71; Order 530, § 388~24—-107, filed 3/31/71, 
effective 5/1/71; Order 447, § 388-24-107, filed 
5/14/70, effective 6/15/70; Order 319, § 388-24-107, 
filed 11/27/68; Emergency Order 305, filed 9/20/68.] 


WAC 388-24-125 Eligibility conditions applicable 
to AFDC--Living in home of relative of specified degree. 
Effective September 1, 1985: 

(1) Relationship of child to relative: 

(a) A dependent child to be eligible for AFDC-R 
must be living with one or more of the following rela- 
tives in a place of residence the relative or relatives 
maintains as his or her own home: 

(i) Blood relatives (including those of half—blood); fa- 
ther, mother, brother, sister, uncle, aunt, first cousin, 
nephew, or niece. Relationships to persons of preceding 
generations as denoted by the prefixes of grand, great, or 
great-great are within this definition. 

(ii) Stepfather, stepmother, stepbrother, and stepsis- 
ter. Adoption of a child by a stepparent changes the re- 
lationship from stepparent to adoptive parent. 

(iii) Persons who legally adopt a child. Relatives of 
persons who adopt children are included within the defi- 
nition of "relative" as defined in this section. 

(iv) Spouse of any persons named in this section are 
within the scope of this provision, although the marriage 
is terminated by death or divorce. 

(b) A child eligible for AFDC—E must be living with 
both natural parents, or adoptive parents, or a parent 
and stepparent. In order to determine members of the 
assistance unit, see WAC 388—24—050 also. 

(c) A child eligible for AFDC-FC must live in a li- 
censed family foster home, nonprofit group home, or 
nonprofit child care institution. 
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(2) Verification of relationships — relative to child and 
parents to each other. 

All relationships shall be verified in accordance with 
WAC 388-38-200. 

(3) Other considerations in determining when child is 
living in home of relative of specified degree. 

(a) "Living in home of relative" means the child is an 
accepted member of a family unit, and therefore, has a 
close and direct relationship with a specified relative as- 
suming parental responsibility for the care, guidance, 
and control of the child. 

(b) The "home" is a family setting maintained or in 
the process of being established for the benefit of the 
family group. A home exists as long as the responsible 
relative exercises responsibility for the care and control 
of the child, even though circumstances may require the 
temporary absence of either the child or the responsible 
relative from the customary family setting. Such tem- 
porary separations include: 

(i) Temporary care of the child or the responsible rel- 
ative in a hospital or public or private institution when 
the illness is such that a return to the family can be ex- 
pected and parental responsibility continues. If the tem- 
porary care exceeds ninety days, the monthly grant 
standard shall be as specified in WAC 388—-29-125. 

(ii) Attendance of a child in school when the purpose 
is primarily for obtaining an education or vocational 
training. The responsible relative retains full responsibil- 
ity for the child and the child returns home during a 
year's period, at least for summer vacation. The monthly 
grant standard for a child attending school away from 
home shall be as specified in WAC 388-29-145. How- 
ever, even temporary absence of a child from his or her 
home for this purpose makes a child ineligible for AFDC 
unless the attendance at the school is due to: 

(A) Need for specialized education and training not 
available in the child's home community, and such spec- 
ialized education is recommended by local school au- 
thorities, or 

(B) Isolation of the child's home making it necessary 
for him or her to be away from home to attend school. 

(C) Enrollment on or after September 1, 1981, in an 
Indian boarding school administered through the Bureau 
of Indian Affairs. 

(iii) Visits in which the child or responsible relative is 
away from home for ninety days or less, including visits 
of a child to a parent residing away from the child's 
customary family home. If the responsible relative or 
child leaves the home for more than ninety days, eligi- 
bility is redetermined in accordance with the new 
circumstances. 

(iv) Attendance in a vocational training program 
when attendance is necessary for a responsible relative to 
reside temporarily apart from his or her family to secure 
the training. Absence is considered temporary for the 
period of time required to complete the training pro- 
gram, if the responsible relative retains parental respon- 
sibility for the child during the absence and plans to 
return to the home upon completion of training. 

(A) CSO approval is required for the training plan. 
(See WAC 388-57—-028(2).) 
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(B) A separate assistance unit shall be established for 
the responsible relative in training away from home. 

(v) Temporary placement of the child in foster care 
while the parent is temporarily receiving care in a resi- 
dential treatment facility, where such absences do not 
exceed thirty days. , 

(c) An AFDC payment can be made for a child who 
is a ward of the juvenile court, or other agency to whom 
the court has delegated authority, if all other eligibility 
factors have been met and the relative of specified de- 
gree actually carries out the everyday care, control, and 
supervision of the child. 

(d) An AFDC payment cannot be made if the court, 
or other agency to whom the court has delegated au- 
thority, has physical custody of the child and carries out 
the actual day-to-day care, control, and supervision of 
the child. 

(e) An AFDC payment can be made to the caretaker 
relative in behalf of a child even if the child is in foster 
care. The caretaker relative can apply for and receive 
AFDC for himself or herself and the child for thirty 
days, even though the child is not physically in the cus- 
tody of the relative if: 

(i) The caretaker relative is otherwise eligible, 

(ii) The child is returned to the relative's home before 
the end of the thirty-day assistance period, 

(iii) No AFDC payments are being made for the 
child, either in another relative's home or through 
AFDC-—FC in the same thirty-day period. [Statutory 
Authority: RCW 74.08.090. 85-18-041 (Order 2275A), 
§ 38824-125, filed 8/30/85; 83-22-066 (Order 2033), 
§ 388-24-125, filed 11/2/83; 82-08-038 (Order 1783), 
§ 388-24~-125, filed 4/1/82; 81-10-012 (Order 1644), § 
388-24-125, filed 4/27/81; 79-08-043 (Order 1417), § 
38824125, filed 7/19/79; 78-10-036 (Order 1338), § 
388—-24—-125, filed 9/18/78; Order 1199, § 388-24-125, 
filed 3/18/77; Order 597, § 388—24-125, filed 9/1/71, 
Order 530, § 388-24-125, filed 3/31/71, effective 
5/1/71; Order 441, § 388-24-125, filed 4/15/70; Reg- 
ulation 6.232, filed 8/29/66; Regulation 6.232, filed 
12/31/65, 6/17/64, 1/24/64] 


WAC 388-24-137 Continuation of assistance when 
deprivation ceases. Effective September 1, 1985: 

(1) When deprivation due to incapacity, absence, or 
unemployment ceases and the family remains in need, 
the CSO shall determine if any other basis for depriva- 
tion exists. 

(2) If no other deprivation exists, assistance will be 
discontinued at the end of the calendar month in which 
deprivation ends. [Statutory Authority: RCW 74.08.090. 
85-18-041 (Order 2275A), § 388-24-137, filed 
8/30/85; 83-22-066 (Order 2033), § 388—-24—-137, filed 
11/2/83; 82-01-009 (Order 1728), § 388-24-137, filed 
12/4/81; 81-10-012 (Order 1644), § 388~-24-137, filed 
4/27/81; 79-11-081 (Order 1444), § 388-24-137, filed 
10/23/79; Statutory Authority: RCW 74.08.090. 78- 
10-036 (Order 1338), § 388-—24~-137, filed 9/18/78; 
Order 1198, § 388-24-137, filed 3/17/77; Order 923, § 
388—24—137, filed 4/15/74.] 
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WAC 388-24-250 Consolidated emergency assist- 
ance program——Conditions of eligibility. Effective July 
28, 1985, the consolidated emergency assistance pro- 
gram (CEAP) shall be granted to families with depen- 
dent children who meet all of the following eligibility 
conditions: 

(1) Have monthly income less than fifty percent of 
the need standard for AFDC households with shelter 
costs. 

(2) Are in financial need. 

(3) Are experiencing one or more of the following 
emergent needs: 

(a) Food. 

(b) Shelter. 

(c) Clothing. 

(d) Minor medical. 

(e) Utilities. 

(f) Household maintenance. 

(g) Necessary clothing or transportation costs to ac- 
cept or maintain a job. 

(h) Transportation for a minor, not in foster care, to a 
home where care will be provided by family members or 
approved caretakers. 

(4) Are taking all steps necessary to make themselves 
eligible for AFDC, SSI, GA-U, refugee assistance, 
medical assistance for CEAP applicants requesting 
emergent medical care, and food stamps for those CEAP 
applicants requesting emergent food assistance. 

(5) Are not under sanction for failure to comply with 
the eligibility requirements of AFDC, SSI, GA-U, refu- 
gee assistance, medical assistance for CEAP applicants 
requesting emergent medical care, or food stamps for 
CEAP applicants requesting emergent food assistance. 

(6) Are residents of Washington state. A resident is a 
person who is living in the state voluntarily with the in- 
tention of making and maintaining his or her home in 
the state and not for a temporary purpose; that is, a 
person who has indicated no intention of presently leav- 
ing the state to take up residence. 

(7) Have not transferred property contrary to WAC 
388—28-457 through 388-28-465. 

(8) Are registered for employment with the 
Washington department of employment security (DES). 
Persons are exempt from registration if they are: 

(a) Hl or incapacitated; or 

(b) Needed in the home to care for an incapacitated 
person in the household; or 

(c) A needy caretaker relative or parent of a child 
under the age of six who is caring for the child; or 

(d) Under sixteen; or 

(e) AFDC, GA-U applicants who are waiting for an 
incapacity determination to be made; or 

(f) Sixty years of age or older. 

(9)(a) Have not refused a bona fide job offer without 
good cause within thirty days prior to application or af- 
ter application. 

(b) Have not voluntarily terminated employment 
without good cause within thirty days prior to applica- 
tion or after application. 

(c) Refusal of a bona fide offer of employment or 
voluntary termination without good cause within thirty 
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days prior to application or after application shall result 
in a period of ineligibility of thirty days or until the per- 
son accepts employment, whichever period is less: 

(i) The period of ineligibility shall begin on the date 
of refusal or termination of employment; 

(ii) Conditions which constitute good cause for refusal 
or termination of employment are defined in WAC 388— 
57-064(7). 

(10) Have applied for unemployment compensation if 
potentially eligible. 

(11) Have completed an interview with employment 
and training staff when referred. [Statutory Authority: 
RCW 74.08.090. 85-20-022 (Order 2284), § 388-24— 
250, filed 9/23/85; 81-20-009 (Order 1704), § 388-24- 
250, filed 9/25/81; 81-10-011 (Order 1643), § 388-24- 
250, filed 4/27/81; 80-16-039 (Order 1565), § 388—24- 
250, filed 11/3/80; Order 1176, § 388--24—250, filed 
12/23/76; Order 1004, § 388—-24—250, filed 1/24/75; 
Order 993, § 388-24-250, filed 12/31/74; Order 969, § 
388-24-250, filed 9/13/74.] 


WAC 388-24-253 Exempt income and resources. In 
determining financial need and the amount of assistance 
in CEAP, the following shall be disregarded as income 
and resources: 

(1) A home: WAC 388-28-420 shall apply in deter- 
mining whether real property is used as a home; 

(2) A used and useful vehicle with an equity value not 
to exceed one thousand five hundred dollars; 

(3) Used and useful household furnishings; 

(4) Used and useful personal effects; 

(5) Tools and equipment used and useful in the per- 
son's occupation; 

(6) Livestock, the products of which are consumed by 
the applicants and his or her dependents; 

(7) Any payment received under the Uniform Reloca- 
tion Assistance and Real Property Acquisition Policies 
Act of 1970; 

(8) The value of the coupon allotment under the Food 
Stamp Act of 1977, as amended; 

(9) Any compensation provided to volunteers in AC- 
TION programs established by Titles H and III of P.L. 
93-113, the Domestic Volunteer Service Act of 1973; 

(10) Any compensation provided volunteers in AC- 
TION programs established by Title I of P.L. 93-113, 
the Domestic Volunteer Service Act; 

(11) Any benefits received under the women, infants 
and children program (WIC) of the Child Nutrition Act 
of 1966, as amended, and the special food service pro- 
gram for children under the National School Lunch Act, 
as amended; 

(12) Payments made under the Community Services 
Administration's Emergency Energy Conservation Pro- 
gram of 1979; and 

(13) Energy assistance payments. [Statutory Author- 
ity: RCW 74.08.090. 85—20-022 (Order 2284), § 388- 
24-253, filed 9/23/85.] 


WAC 388-24-254 Determining income for CEAP. 
In determining income for CEAP, the following shall be 
considered: 
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(1) Recurrent income shall be considered available in 
the month it will be received provided: 

(a) Income not yet received by the time of application, 
but expected to start during the month, shall be consid- 
ered as nonrecurrent; and 

(b) The last income from a recurring source shall be 
counted if it is expected to be received on or after the 
date of application. 

(2) Nonrecurrent income shall be considered available 
in the month it will be received provided the income is 
received prior to authorization. [Statutory Authority: 
RCW 74.08.090. 85-20-022 (Order 2284), § 388—-24— 
254, filed 9/23/85.] 


WAC 388-24-255 Consolidated emergency assist- 
ance program (CEAP)--Financial need and benefit 
amounts. In determining financial need and benefit 
amounts, the following shall be considered: 

(1) All income, cash, marketable securities, and per- 
sonal and real property not specifically exempted in this 
section shall be considered nonexempt in determination 
of financial need. 

(2) Income, cash on hand (if not already counted as 
income), and the value of other nonexempt resources at 
the time of grant authorization shall be deducted from 
the amount required to meet the emergent need subject 
to payment maximums. 

(a) If the amount of income, cash on hand, and non- 
exempt resources are the same as or are greater than the 
applicant's needs for the certification period, the appli- 
cant shall be ineligible. 

(b) A value shall be placed on all other nonexempt 
resources available to the applicant at the time of grant 
authorization in accordance with WAC 388--28-400. 
[Statutory Authority: RCW 74.08.090. 85-20-022 (Or- 
der 2284), § 388-24-255, filed 9/23/85; 81-20-009 
(Order 1704), § 388—24—255, filed 9/25/81; 81-10-011 
(Order 1643), § 388-24-255, filed 4/27/81; 80-16-039 
(Order 1565), § 388-24—255, filed 11/3/80; Order 
1176, § 388-24-255, filed 12/23/76; Order 969, § 388- 
24-255, filed 9/13/74.] 


WAC 388-24-260 Consolidated emergency assist- 
ance program——Certification period. CEAP may be 
authorized for no more than one calendar month in any 
period of twelve consecutive calendar months. 

(1) Each certification period cannot exceed one calen- 
dar month. 

(2) A specified emergent need or needs must exist for 
the period of eligibility. 

(3) CEAP may not be paid to persons who received 
emergency assistance from the department within the 
last twelve months. [Statutory Authority: RCW 74.08- 
.090. 85-20-022 (Order 2284), § 388-24-260, filed 
9/23/85; 82-24-006 (Order 1910), § 388—24-260, filed 
11/18/82; 81-20-009 (Order 1704), § 388-24~260, 
filed 9/25/81; 81-10-011 (Order 1643), § 388—24—260, 
filed 4/27/81; 80-16-039 (Order 1565), § 388—24—260, 
filed 11/3/80; 78-12-001 (Order 1355), § 388~24—260, 
filed 11/3/78; Order 1176, § 388~-24~-260, filed 
12/23/76; Order 969, § 388—-24~-260, filed 9/13/74.] 
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WAC 388-24-265 Consolidated emergency assist- 
ance program (CEAP)--Eligible persons. Effective Sep- 
tember 1, 1985: 

(1) CEAP shall be provided when the child: 

(a) Is under eighteen years of age, and 

(b) Is living with a parent or other relative as speci- 
fied in WAC 388—24-125 (1)(a)(i), or 

(c) Has lived with such relative within the six months 
prior to the month in which assistance is requested; 

(d) Is in emergent need and the need is not due to his 
or her or such relative's refusal without good cause to 
accept employment. 

(2) The following may be included in the assistance 
unit: 

(a) The child or children under the age of eighteen. 

(b) Both parents, if married or if paternal relationship 
has been established (see WAC 388-24-050 (1)(b)). 
Otherwise, only the mother shall be included. 

(c) The needy caretaker relative or relatives with 
whom the child or children live. 

(d) Migrant workers with dependent children. 

(e) The pregnant woman, with no other child or chil- 
dren, who is in her third trimester of pregnancy. 

(f) A child under the age of eighteen not currently 
living in the home of a relative, if he or she qualifies 
under WAC 388~—24—255(3). 

(g) Children and families not eligible for assistance 
because of their alien status. 

(3) Emergency assistance: 

(a) May be paid to the recipient by warrant or by 
vendor payment. 

(b) Shall be utilized for applicants from another state 
only when such individuals are: 

(i) Detained in Washington for reasons beyond their 
control and as a result of events which could not have 
been reasonably anticipated; or 

(ii) They have decided to become residents. [Statutory 
Authority: RCW 74.08.090. 85-18-041 (Order 2275A), 
§ 388~-24-265, filed 8/30/85; 83-22-066 (Order 2033), 
§ 388~—24-265, filed 11/2/83; 81-20-009 (Order 1704), 
§ 388—24-265, filed 9/25/81; 80-16-039 (Order 1565), 
§ 388—24—265, filed 11/3/80; Order 969, § 388—24-265, 
filed 9/13/74.] 


WAC 388-24-270 Consolidated emergency assist- 
ance program (CEAP)--Grant standards. (1) CEAP re- 
quirements shall be paid in the amount necessary to 
meet allowable emergent needs not to exceed the follow- 
ing payment maximums: 


Number 


in Household Maximum 


1 304 
2 
3 
4 
5 646 
6 
7 
8 


or more 936 
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(2) The following are individual monthly payment 
maximums for the allowable emergent need items pay- 
able under the CEAP program. These limits may not be 
exceeded for individual need items. If more than one 
emergent need exists, the total payment for all needs 
may not exceed the standards in subsection (1) of this 
section. 


8 


1 2 3 4 5 6 7 (or more) 

Food 166 210 260 306 352 400 462 511 
Shelter 186 235 291 342 394 447 516 571 
Clothing 22 27 34 40 46 52 60 67 
Minor 

Medical 128 162 201 236 272 308 356 394 
Utilities 43 55 68 80 92 105 121 134 
Household 

Maint. 54 69 85 100 115 131 Iŝi 167 


Clothing and transportation — as needed not to exceed 
the grant maximum. [Statutory Authority: RCW 74.08- 
.090. 85-20-022 (Order 2284), § 388-24—-270, filed 
9/23/85; 82—24-006 (Order 1910), § 388-24—270, filed 
11/18/82; 82-11-001 (Order 1804), § 38824-270, 
filed 5/6/82; 81-20-009 (Order 1704), § 388-24—270, 
filed 9/25/81; 81-10-O11 (Order 1643), § 388-24—270, 
filed 4/27/81; 78-10-036 (Order 1338), § 388—24-270, 
filed 9/18/78; Order 993, § 388-24-270, filed 
12/31/74; Order 969, § 388-24—270, filed 9/13/74.] 


WAC 388-24-550 Assistance to minor child. (1) A 
minor is a person under the age of eighteen. 

(2) Under state law (chapter 74.13 RCW, Child 
Welfare Services) the department is responsible for the 
protection and care of homeless, dependent, or neglected 
children or children in danger of becoming delinquent. 

(3) If a minor applies for assistance for himself or 
herself, eligibility shall be determined according to 
WAC 388-24—040 and 388-24-125. If an unmarried 
pregnant minor is requesting an abortion, parental con- 
sent is not required. The decision to proceed with an 
abortion rests solely with the minor. Involvement and/or 
consultation with parents in reaching this decision 
should be a matter of individual case judgment. 

(4) Financial eligibility of a minor cannot be estab- 
lished without a determination of the parent's ability to 
financially support and willingness to contribute. See 
WAC 388-83-130 for responsibility for medical care. 
Parental contact is not required when the minor 
applicant: 

(a) Is married, 

(b) Is in the military service, 

(c) Has been declared emancipated by a court of 
competent jurisdiction prior to the application for 
assistance, 

(d) Is applying for medical assistance related to 
pregnancy. 

(5) The minor's emancipation status is not an eligibil- 
ity factor. The identification of emancipation status is 
necessary to determine if there is parental responsibility 
for support. 

(6) The minor applicant will be informed there will be 
communication with his or her parents during the period 
of determination of eligibility. 
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(7) If a minor parent and his or her child live with 
such minor's parent or parents, the assistance unit of the 
minor parent is established according to WAC 388-24- 
050. If the minor parent's parent is not included in the 
assistance unit of the minor parent, the income of such 
parent is considered available to meet the needs of the 
minor parent as specified in WAC 388—28-S00(4). 

(8) If a minor parent's legal guardian has a court- 
ordered responsibility for the support of such minor par- 
ent, such legal guardian's income, with respect to deter- 
mining the availability of such income to meet the needs 
of the minor parent, shall be treated the same as the in- 
come of a minor parent's parent as specified in subsec- 
tion (7) of this section. [Statutory Authority: RCW 
74.08.090. 85-18-041 (Order 2275A), § 388—24-550, 
filed 8/30/85; Order 1097, § 388-24-550, filed 
2/13/76; Order 1049, § 388-24-550, filed 8/29/75; 
Order 1007, § 388—24-550, filed 2/13/75; Order 842, § 
38824550, filed 8/9/73; Order 741, § 388-24—550, 
filed 11/22/72.] 


Chapter 388-26 WAC 


AID TO FAMILIES WITH DEPENDENT 
CHILDREN AND CONTINUING GENERAL 
ASSISTANCE--ELIGIBILIT Y--COMMON 
CONDITIONS 


WAC 
388—26~120 Citizenship and alienage. 

WAC 388-26-120 Citizenship and alienage. To be 
eligible for AFDC or continuing general assistance a 
resident shall be either: 

(1) A citizen; or 

(2) An alien lawfully admitted for permanent resi- 
dence or otherwise permanently residing in the United 
States under color of law (including any alien who is 
lawfully present in the United States as a result of the 
application of the provisions of Section 203(a)(7), Sec- 
tion 207(c), Section 208, or Section 212(d)(5) of the 
Immigration and Nationality Act); or 

(3) A Canadian Indian (a North American Indian 
born in Canada) is to be considered the same as a 
United States citizen if: 

(a) He or she has at least fifty percent Indian blood or 

(b) Has less than fifty percent Indian blood and en- 
tered the United States prior to December 24, 1952, and 
has maintained residence since entry. [Statutory Au- 
thority: RCW 74.08.090. 84-15-006 (Order 2119), § 
388-26-120, filed 7/6/84; 82-23-060 (Order 1908), § 
388—26-120, filed 11/17/82; Order 942, § 388—26-120, 
filed 6/26/74.] 
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Chapter 388-28 WAC 


AID TO FAMILIES WITH DEPENDENT 
CHILDREN AND CONTINUING GENERAL 
ASSISTANCE--ELIGIBILITY NEED 


WAC 

388—28-300 Property rights and entitlements. 

388—28-355 Nonrelated adult in household. 

388—28-392 Community, separate, and jointly owned property— 
Time-—loss compensation—Lien. 

388-28-400 Effect of resources on financial need—Summary of 
basic policies. 

388-28-410 Effect of resources on financial need—Exempt and 
nonexempt resources. 

388—28-415 Effect of resources on financial need—Exempt 
resources. 

388-28-420 Effect of resources on financial need—Real prop- 
erty—-Home. 

388—28-425 Effect of resources on financial need—Real property 
other than home—All programs. 

388—28—430 Effect of resources on financial need—Personal prop- 
erty exemptions—Ceiling values—General 
assistance. 

388-—28-435 Effect of resources on financial need—Personal prop- 
erty exemptions—Ceiling values—-AFDC and RA. 

388—28-438 Effect of resources on financial need-——Personal prop- 
erty exemptions—All programs. 

388—28-439 Effect of resources on need—Property used in self— 
employment. 

388-28-440 Accumulation and depletion of allowable cash re- 
source reserves. 

388-28-450 | Nonexempt resources—Effect on financial need. 

388—28—455 Repealed. 

388—28-473 Property transferred contrary to WAC 388—28-471 
and 388-28-472. 

388-28-475 Use of income and income potentials. 

388—28—480 Use of income and income potentials—Types of in- 
come—Effect on need. 

388-28—482 Effect of newly acquired income and property on con- 
tinuing need. 

388—28-483 Retrospective budgeting, prospective budgeting, and 
prospective eligibility. 

388-28-484 Treatment of newly acquired nonexempt income and 
resources. 

388—28-500 Use of income and income potentials—Computing 
and allocating income. 

388-28-515 Net cash income—Determination—Employment or 
training expenses—Deductions from gross income. 

388-—28-520 Income from self-employment. 

388—28-—530 Net cash income—Board, room rental, board and 
room. 

388-28-535 Net cash income—Determination—Deductions from 
gross income—Income of child. 

388—28-560 Net cash income-——Income for support of legal 
dependents. 

388—28-570 Net cash income—Exempt earned income. 

388-28-575 Disregard of income and resources. 

388—28-—-590 Alien sponsorship—Deeming of income and re- 


sources—Overpayments. 


DISPOSITION OF SECTIONS FORMERLY CODIFIED IN THIS 
CHAPTER 

388—28—455 Nonexempt resources—Real property—Nonexempt. 
[Statutory Authority: RCW 74.08.090. 82-18-063 
(Order 1870), § 388—28-455, filed 9/1/82; Regula- 
tion 8.641, filed 1/24/64.] Repealed by 8407-019 
(Order 2087), filed 3/14/84. Statutory Authority: 
RCW 74.08.090. 


WAC 388-28-300 Property rights and entitlements. 
WAC 388-28-300 through 388—28-392 deal with rules 
governing rights to property as these affect eligibility for 
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public assistance. "Property" as used in this section in- 
cludes both "resources" and "income" as defined in 
WAC 388-22-030. [Statutory Authority: RCW 74.08- 
090. 85-18-042 (Order 2276), § 388—28—300, filed 
8/30/85; Order 1241, § 388-28-300, filed 9/23/77; 
Order 445, § 388-28-300, filed 4/28/70; Regulation 
8.50, filed 1/24/64.] 


WAC 388-28-355 Nonrelated adult in household. 
(1) When a dependent child lives with one parent and 
another person not legally married to the parent: 

(a) The parent must declare those portions of the in- 
come and resources of the nonrelated adult provided 
voluntarily for the support of the child or children and 
the parent. 

(b) Only such income and resources which have been 
stipulated by the parent to be actually available on a 
regular basis to meet the needs of the parent and child 
or children shall be considered in determining the in- 
come available to the parent and child or children. 

(2) Unwillingness of the nonrelated adult to contrib- 
ute does not affect the child's eligibility for assistance. 

(3) The needs of the nonrelated adult may not be in- 
cluded in the assistance unit — see WAC 388—24-050(1), 
388-29-020 and 388—29-080(3). 

(4) The natural parent is not relieved of a legal obli- 
gation to support his or her child by contributions from 
the nonrelated adult toward the child's support. [Statu- 
tory Authority: RCW 74.08.090. 85-18-042 (Order 
2276), § 388—28-355, filed 8/30/85; 83-04-033 (Order 
1940), § 388—28-355, filed 1/28/83, effective 3/1/83; 
78-10-036 (Order 1338), § 388-28-355, filed 9/18/78; 
Order 1018, § 388—28-355, filed 4/23/75; Order 786, § 
388-28-355, filed 4/12/73; Order 650, § 388—28-355, 
filed 2/9/72; Order 481, § 388—28-355, filed 9/29/70, 
effective 11/1/70; Order 445, § 388-28-355, filed 
4/28/70; Regulation 8.54, filed 6/14/66; Regulation 
8.54, filed 1/24/64.] 


WAC 388-28-392 Community, separate, and jointly 
owned property-—Time-loss compensation—-Lien. (1) 
The department of social and health services (DSHS) is 
authorized to file a lien upon the time—loss compensation 
payable to a recipient of public assistance. 

Provisions of this section do not apply to persons when 
the person's eligibility for time—loss benefits is based 
upon an injury or illness occurring prior to July 1, 1972. 

(2) By accepting public assistance, a recipient is 
deemed to have subrogated to DSHS his or her right to 
recover time—loss compensation. DSHS shall compute 
the department's claim for subrogation up to one hun- 
dred percent of the lesser amount of either the public 
assistance or time—loss compensation paid, for the peri- 
ods when both public assistance and time—loss are paid 
to the injured worker. 

(a) When the public assistance unit is composed of 
several adults not married to each other, and the adults’ 
dependents in an assistance unit, the claims for subroga- 
tion will be. made as if the injured worker and his or her 
dependents were on a separate assistance grant. 
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(i) If the unmarried adults on a public assistance 
grant have a common child, that child will be counted as 
one of the injured worker's dependents. 

(ii) If an injured worker or one of his or her depen- 
dents receives other income which is budgeted against 
the public assistance grant, the claim for subrogation 
will be made as if that other income were budgeted 
against continuing assistance for the injured worker and 
his or her dependents in the household. 

(b) When the period of duplicated benefits from pub- 
lic assistance and time—loss compensation terminates, or 
if continuing assistance is paid to supplement time—loss 
compensation to bring the injured worker's income up to 
the grant payment standard, DSHS shall make no fur- 
ther claim under this lien against the time—loss 
compensation. 

(c) In computing the amounts of claims for subroga- 
tion, DSHS shall compute the payments for time loss 
and public assistance paid for less than a full month on 
the actual number of days paid. 

(3) A copy of the statement of lien and notice to 
withhold and deliver time—loss compensation to DSHS 
shall be mailed to a recipient no later than the next 
business day after such statement has been sent to the 
department of labor and industries or the self—insurer. 

(4) DSHS shall advise an applicant or recipient of the 
provisions of this section when it is known such individ- 
ual may be eligible for time—loss compensation from la- 
bor and industries or the self—insurer. 

(5) Any person feeling himself or herself aggrieved by 
the action of DSHS in impounding his or her time—loss 
compensation shall have the right to a fair hearing as 
provided in chapter 388-08 WAC. [Statutory Authority: 
RCW 74.08.090. 85-18-066 (Order 2280), § 388-28- 
392, filed 9/4/85; 82-12-066 (Order 1818), § 388-28- 
392, filed 6/2/82; Order 842, § 388-28-392, filed 
8/9/73.] 


WAC 388-—28-400 Effect of resources on financial 
need--Summary of basic policies. (1) Meaning of 
resources. 

(a) A resource is any property which the applicant 
possesses and can currently use to supply all or part of 
his or her requirements. See definition of "resource" and 
"income" in WAC 388-22-030. 

(b) Property shall be considered a resource only when 
the property is actually at hand for current use and/or 
disposition by the applicant. Real and personal property 
shall be considered at hand for current use and disposi- 
tion when the real and personal property can be utilized 
to supply requirements by use, by direct transfer to a 
buyer, by conversion into cash, or by a pledge of such 
asset. 

(c) Resources shall be considered to be at hand for 
current use and/or disposition whenever the resources 
are in the form of real or personal property over which 
the applicant has title or control. Title exists in the form 
of record title to real estate and certain personal prop- 
erty, such as an automobile; title to most other personal 
property exists by mere possession. Title to property 
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raises a presumption of the right and ability of the title 
holder to use or dispose of such property. 

(2) Consideration of resources and resource potentials. 

(a) For the purpose of determining current and con- 
tinued eligibility for public assistance, the local office 
shall evaluate the status of all real or personal property 
(community, separate, or jointly owned) held by or sub- 
ject to the disposition or control of an applicant and his 
or her spouse and members of the assistance unit. 

(b) Also, the resource potentials of such persons must 
be considered. 

(3) Exempt resources. Exempt resources do not affect 
eligibility in terms of their disposition value but may in 
respect to the use or income producing value. 

(4) Nonexempt resources. Any resource except those 
listed in WAC 388-28-420 and 388—28-430 as exempt 
is a nonexempt resource and shall be evaluated accord- 
ing to the resource's equity value—fair market value 
minus encumbrances (legal debts). The possession of all 
nonexempt resources affects eligibility. Their sale, 
pledge, lease, rental, or use values are used to determine 
financial need. 

(5) Clarification of ownership or value. 

(a) If there is evidence the applicant has a resource 
but there is also some doubt about the resource or about 
the resource's value, the applicant is responsible for 
clarifying the data to the extent of his or her ability to 
do so. Without such clarification, continuing eligibility 
cannot be established. 

(b) If the applicant does not clarify the facts in ques- 
tion within a reasonable period of time set by the local 
office, but not to exceed forty-five days from date of 
application, eligibility does not exist for continuing 
assistance. 

(c) If the applicant is handicapped in his or her ability 
to clarify his or her eligibility, the local office shall assist 
him or her to do so. 

(d) If the applicant produces evidence supporting his 
or her eligibility but doubt of the evidence's reliability or 
conclusiveness still exists, the local office shall attempt 
to obtain conclusive evidence directly. 

(6) An applicant must proceed to make available any 
resource which will reduce need. 

In determining whether an applicant is proceeding 
with reasonable diligence to make a resource potential 
available to meet need, the local office is governed by 
the factors involved in individual situations. The appli- 
cant is responsible for submitting evidence in the form of 
statements or letters indicating the factors involved and 
the approximate time a final decision could be expected. 
A definite period of time is determined by the local of- 
fice, made known to the applicant, and recorded. 

(7) When an applicant has taken reasonably required 
action to make a resource potential available but without 
success, his or her current eligibility is not affected. 
However, if there is reason to believe the resource po- 
tential will be available later, his or her continued eligi- 
bility is conditional and subject to review at such later 
period at which time the appropriate policy herein is 
utilized. [Statutory Authority: RCW 74.08.090. 84-07— 
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019 (Order 2087), § 388—28-400, filed 3/14/84; 83-04— 
033 (Order 1940), § 388—28-400, filed 1/28/83, effec- 
tive 3/1/83; Order 1096, § 388—28—400, filed 2/13/76; 
Regulation 8.61, filed 1/24/64.] 


WAC 388-28-410 Effect of resources on financial 
need--Exempt and nonexempt resources. When a deter- 
mination has been made that an applicant possesses a 
resource in accordance with the considerations in WAC 
388-—28—400, such resources shall be classified as exempt 
or nonexempt in accordance with WAC 388—28-415 
through 388—28-455. [Statutory Authority: RCW 74- 
08.090. 84-07-019 (Order 2087), § 388-28-410, filed 
3/14/84; 80-14-061 (Order 1547), § 388—28-410, filed 
10/1/80; Regulation 8.62, filed 1/24/64] 


WAC 388-28-415 Effect of resources on financial 
need--Exempt resources. An applicant may possess and 
retain exempt resources and be eligible for public assist- 
ance. While the fact of ownership does not make an ap- 
plicant ineligible, the use of such properties to produce 
income (such as rental of a room in the home), or to 
meet the cost of an item included in the standard of 
need (such as wood on the home property meeting the 
need for fuel) does affect financial need. [Statutory Au- 
thority: RCW 74.08.090. 84-07-019 (Order 2087), § 
388-28-415, filed 3/14/84; 83-04-033 (Order 1940), § 
388—28-415, filed 1/28/83, effective 3/1/83; Regula- 
tion 8.63, filed 1/24/64.] 


WAC 388-28-420 Effect of resources on financial 
need——Real property-—-Home. (1) The applicant's home 
is an exempt resource subject to the conditions specified. 
There is no ceiling value on the home. 

(2) A home is defined as real property owned and 
used by an applicant as a place of residence, together 
with a reasonable amount of property surrounding and 
contiguous thereto, including property normally consid- 
ered and used as a part of a home, such as: 

(a) Yard and home garden space; 

(b) Road to get to the home; 

(c) Right of way to and land holding a water supply; 

(d) Outbuildings and land on which they are located 
serving a normal and useful function of the home, such 
as garage, woodshed, chicken house, barn, pasture for 
cow, etc. In this connection, the use of necessary land 
and buildings to produce self-consumed products is con- 
sidered as a reasonable part of the home property; 

(e) Real property used in a self-employment enter- 
prise is treated according to WAC 388—28-439. 

Property in addition to that covered under subsections 
(2)(a) through (2)(e) of this section is considered under 
WAC 388—28-425 and 388—28-450. 

(3) The home when used as a place of residence by 
the applicant or by his or her dependents is an exempt 
resource. 

(a) "Dependents" as used in this section means spouse 
of the applicant and/or minor children and disabled sons 
or daughters. 

(b) "Disabled sons or daughters" means one or more 
unmarried, natural or adopted, minor or adult sons or 
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daughters with a medically—verified disability signifi- 
cantly handicapping them in performing employment or 
homemaking activities and dependent on the applicant 
for their livelihood. 

(4) When the home is not being used for residential 
purposes by the applicant or by his or her dependents, 
the property shall be considered as a nonexempt resource 
subject to the exceptions in subsections (4)(a) and (b) of 
this section. 

(a) An applicant absent from his or her home for 
temporary visits is considered as continuing to reside in 
his or her home unless he or she expresses his or her in- 
tent to abandon the home as a residence. 

(b) Effective June 12, 1980, an applicant absent from 
his or her home for more than ninety days is presumed 
to have abandoned the home for residential purposes, 
except when such absence is due to natural disaster, 
hospitalization, or other health reasons. When such ab- 
sence is over ninety days, and there is cause to believe 
the applicant will be unable to return to his or her home 
and the home is not occupied by his or her dependents, 
there shall be a rebuttable presumption the home is a 
nonexempt resource when the following conditions are 
met. 

(i) The individual specifies in writing his or her intent 
not to return to the home and use the home as his or her 
place of residence either for himself or herself, or for his 
or her dependents, or 

(ii) For medical absences, the CSO administrator, 
with the cooperation of the medical consultant, shall 
contact the president of the local medical society and ask 
that three doctors, one of which may be the attending 
doctor, review the existing medical findings and history 
and provide the CSO with a statement signed by all 
three physicians that it is their professional belief and 
opinion the individual, for health reasons, will either be 
able or unable to return to his or her home property. If 
the conclusion reached by the three physicians is not 
unanimous, this shall be so indicated. 

In the event the evaluation from the three physicians 
indicates it is their medical opinion the individual will be 
able to return to his or her home during his or her life- 
time, the home property shall continue to be considered 
as exempt property. 

In the event the evaluation from the three physicians 
indicates unanimously it is their medical opinion the in- 
dividual will be unable to return to his or her home dur- 
ing the remainder of his or her lifetime, the home, if not 
occupied by his or her dependents, shall be considered 
nonexempt property which can be made available to 
meet need. 

The CSO administrator shall advise the president of 
the local medical society, as well as the physicians se- 
lected by the president, the department will pay each 
physician participating in the review an amount not to 
exceed ten dollars per case. 

(iii) For absences resulting from natural disaster, the 
local office administrator determines the residence is ac- 
cessible and inhabitable. When a home that is deter- 
mined inaccessible or uninhabitable could, in the 
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judgment of the CSO administrator, become accessible 
and inhabitable with reasonable effort and -expense to 
the applicant, the home is presumed to be a nonexempt 
resource. [Statutory Authority: RCW 74.08.090. 85—18— 
042 (Order 2276), § 388-28-420, filed 8/30/85; 84-07- 
019 (Order 2087), § 388-28-—420, filed 3/14/84; 80-14- 
061 (Order 1547), § 388-28-420, filed 10/1/80; Order 
373, § 388-28-420, filed 8/1/69; Regulation 8.631, filed 
1/24/64.] 


WAC 388-28-425 Effect of resources on financial 
need——Real property other than home-—All programs. If 
an applicant owns real property with net equity value in 
excess of the resource maximum, he or she may receive 
assistance for a period not to exceed nine months 
provided: 

(1) He or she is making a good-faith effort to sell the 
property. 

(2) He or she signs a repayment agreement and a lien 
is filed with the department at the time of application to 
repay the amount of aid received during such period that 
would not have been paid had the property been sold at 
the beginning of such period, but not to exceed the 
amount of the net proceeds of such sale. 

(3) If the property is not sold within the nine-month 
period, or if eligibility ceases for any other reason, the 
entire amount of aid paid during such period is an over- 
payment. [Statutory Authority: RCW 74.08.090. 85- 
18-042 (Order 2276), § 388-28—425, filed 8/30/85.] 


WAC 388-28-430 Effect of resources on financial 
need——Personal property exemptions—-Ceiling values—- 
General assistance. (1) The following personal property 
is an exempt resource for general assistance. There is no 
ceiling value on such property. 

(a) Used and useful household furnishings and per- 
sonal clothing. Household furnishings and personal 
clothing in storage shall be presumed to be not used and 
useful, but all other household furnishings and personal 
clothing shall be presumed to be used and useful and 
both presumptions stand in the absence of evidence to 
the contrary. 

(b) Personal property of "great sentimental value" 
may be exempted when the applicant establishes the cir- 
cumstances and conditions giving the personal property 
this value. When the intrinsic value is relatively high 
(stamp or coin collections, etc.), there may be need to 
review the personal property carefully. 

(c) Term and/or burial insurance for the use of the 
applicant or recipient. 

(d) One cemetery plot for each member of an assist- 
ance household is exempt personal property. Any addi- 
tional plots are nonexempt. 

(2) The following items are resources which must be 
evaluated within the following maxima or ceiling values 
for general assistance: 

(a) The total value of cash, marketable securities, 
cash discount value of real estate or chattel mortgages 
and sales contracts, and any excess of values exempted 
under subsections (2)(b) and (c) of this section and any 
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other resources not specifically exempted shall not ex- 
ceed one thousand five hundred dollars for a single per- 
son, or two thousand two hundred fifty dollars for a 
family of two or more. 

(b) Life insurance may have a cash surrender value 
not to exceed one thousand five hundred dollars consid- 
ered as an exempt resource. 

(c) Used and useful vehicles with an equity not ex- 
ceeding the value of one thousand five hundred dollars 
or less is an exempt resource. 

(3) A motor home is a totally nonexempt resource and 
its value is not applied to the ceiling values in this sec- 
tion. If the motor home is the only residence of the 
household, it is considered to be the home and is a to- 
tally exempt resource. 

(4) A motor home is a motor vehicle originally de- 
signed, reconstructed, or permanently altered to provide 
facilities for human habitation. [Statutory Authority: 
RCW 74.08.090. 84-07—-019 (Order 2087), § 388-28- 
430, filed 3/14/84; 82-14-049 (Order 1840), § 388-28- 
430, filed 6/30/82; 82-09-034 (Order 1792), § 388—28— 
430, filed 4/14/82; 82-01—009 (Order 1728), § 388-28- 
430, filed 12/4/81; 81-12-036 (Order 1659), § 388—28- 
430, filed 6/2/81; 80-14—061 (Order 1547), § 388-28- 
430, filed 10/1/80; 79-04—013 (Order 1369), § 388-28- 
430, filed 3/15/79; 78-04—036 (Order 1282), § 388-28- 
430, filed 3/20/78; Order 1241, § 388-28—430, filed 
9/23/77; Order 1106, § 388-28-430, filed 3/11/76; 
Order 891, § 388—28-430, filed 12/27/73; Order 373, § 
388—28-430, filed 8/1/69; Order 295, § 388—28—430, 
filed 8/5/68; Regulation 8.632, filed 8/10/67; Regula- 
tion 8.632, filed 7/13/65; 12/21/64, effective 2/1/65; 
6/17/64, effective 8/1/64, 1/24/64.] 


WAC 388-28-435 Effect of resources on financial 
need-—Personal property exemptions—-Ceiling values—— 
AFDC and RA. (1) Household furnishings and personal 
clothing essential for daily living are exempt resources 
without ceiling value. Such items in storage shall be 
presumed to be not essential for daily living, but all 
other household furnishings and personal clothing shall 
be presumed to be essential for daily living and both 
presumptions stand in the absence of evidence to the 
contrary. 

(2) The total value of cash, marketable securities, 
cash discount value of real estate or chattel mortgages, 
sales contracts, cash surrender value of life insurance, 
and excess value of vehicles, value of nonexempt prop- 
erty, and any other resources not specifically exempted 
shall not exceed one thousand dollars regardless of fam- 
ily size. Possession of resources in excess of the maxi- 
mum shall render the household ineligible. 

(3) Term or burial insurance up to a maximum equity 
value of one thousand five hundred dollars per family 
member for the use of the applicant or applicants or re- 
cipient or recipients is exempt. 

(4) One cemetery plot for each member of the assist- 
ance household is exempt personal property. Any addi- 
tional plots shall be considered as a resource with other 
resources up to the ceiling maximum of one thousand 
dollars. 
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(5) One used and useful vehicle with an equity value 
of one thousand five hundred dollars or less is an exempt 
resource. 

(6) Excess equity value of a used and useful vehicle 
and the equity value of other vehicles shall apply toward 
the limit in subsection (2) of this section. 

(7) An income tax refund is a resource in the month 
received and considered with the resources in subsection 
(2) of this section. "Income tax refund" is defined as 
that portion of a payment received from the U.S. Inter- 
nal Revenue Service (IRS) representing a refund of 
taxes previously paid. The Earned Income Tax Credit 
portion of an IRS payment is excluded from this defini- 
tion. [Statutory Authority: RCW 74.08.090. 85—18-042 
(Order 2276), § 388—28-435, filed 8/30/85; 85-04-024 
(Order 2200), § 388—28—435, filed 1/30/85; 84-07-019 
(Order 2087), § 388-28-435, filed 3/14/84] 


WAC 388-28-438 Effect of resources on financial 
need——Personal property exemptions——All programs. (1) 
Funds represented by values within the ceiling values are 
not used to determine financial need or to compute 
grants. 

(2) Funds represented by values in excess of the max- 
ima or ceilings are nonexempt; that is, they are used to 
determine financial need and to compute general assist- 
ance grants. If the funds are in excess of the ceiling 
value for AFDC and refugee assistance, the 
applicant/recipient is ineligible. 

(3) All cash savings held by the applicant or held 
jointly with any other person shall be considered. Any 
funds on deposit, in hand, or in any place from which 
cash may be drawn by the applicant, is a cash fund. A 
cash fund includes a bank account, savings, funds held 
in trust for future use (when applicant can make with- 
drawals), savings bonds, advance insurance premium 
payments, interest, etc. 

(4) A joint account, an account held for another, or 
funds held for others shall be considered the property of 
the applicant or recipient since the entire amount is at 
his or her disposal, except when the applicant or recipi- 
ent can show that all or a portion of the funds is derived 
from funds exclusively the other holder's and held 
and/or utilized solely for the benefit of that holder. All 
funds so verified shall not be considered actually avail- 
able to the applicant or recipient. 

(5) The equity value in the cash discount value of a 
chattel mortgage or sales contract represents the value 
of the resource. 

(6) Any payments on mortgages or contracts received 
by an applicant or recipient shall be considered income 
as specified in WAC 388—28~—580. 

(7) When the equity of another person in an unas- 
signable policy held by an applicant can be established, 
the amount of such equity may be deducted in deter- 
mining the applicant's holdings in insurance, provided 
the person holding the equity is named as beneficiary of 
the proceeds to the extent of such equity and without 
power or revocation by the insured. 

(8) An insurance policy legally assigned belongs to the 
assignee and may not be regarded as the property of the 
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insured. However, the assignment of a policy within two 
years prior to application or by a recipient must be eval- 
uated as the transfer of a resource. 

(9) In determining the resource value of automobiles, 
the national automobile dealers association official used 
car guide shall be used. For automobiles listed in this 
guide, "average loan" value in the current edition shall 
be presumed to be the resource value. 

(10) In determining the resource value of recreational 
vehicles, the Kelley Bluebook R.V. Guide shall be used. 
For vehicles listed in this guide, "wholesale" value in the 
current edition shall be presumed to be the resource 
value. 

(11) For vehicles not listed in these guides, the 
method of determining the resource value shall be docu- 
mented in the case report. 

(12) The values listed in these guides can be overcome 
by positive evidence to the contrary. Such evidence shall 
be documented in the case record. 

(13) The changes to resource limits for federally 
funded programs will be phased in by applying them 
when case actions are taken and/or when eligibility is 
determined or redetermined. [Statutory Authority: 
RCW 74.08.090. 85-18-042 (Order 2276), § 388-28- 
438, filed 8/30/85; 84-07-019 (Order 2087), § 388-28- 
438, filed 3/14/84.] 


WAC 388-28-439 Effect of resources on need—- 
Property used in self-employment. (1) Real and personal 
property used in a self-employment enterprise such as 
land, buildings, tools, farm machinery, livestock, busi- 
ness equipment, and inventory can be declared an ex- 
empt resource by the CSO on the basis of an agreed 
plan. The following conditions apply: 

(a) The exempted property must either produce in- 
come reducing the applicant's or recipient's need for 
public assistance or aid in rehabilitating him or her or 
his or her dependents by providing self-employment ex- 
perience which can reasonably be expected to lead to full 
or partial self—support. 

(b) If stock, raw materials, or inventory of a business 
is exempted, any increase in value must be examined to 
determine whether the increase is necessary to the health 
of the enterprise. Such increase shall not be used as a 
means of diverting funds which might reasonably consti- 
tute income to the recipient. 

(2) In the absence of an agreed plan, the business as- 
sets of a self-employment enterprise are nonexempt re- 
sources available to the owner in the amount of the sale 
value minus encumbrances, unless the resources are 
generally exempt under the provisions of WAC 388-28— 
420, 388—28-430, and 388—28-435. 

(a) Accounts receivable are exempt resources under 
an agreed plan as long as diligent effort is being made to 
collect. If efforts to collect are unsuccessful, then the 
department shall require the accounts be turned over to 
a collection agency. Failure to do so will cause the ac- 
counts to become a nonexempt resource. When payment 
is received, it is treated as income pursuant to WAC 
388—28—520. 
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(b) Good will is an intangible asset. It has no value 
unless the business is sold, and therefore is not an avail- 
able resource. [Statutory Authority: RCW 74.08.090. 
85—-18—-042 (Order 2276), § 388-28—-439, filed 8/30/85.] 


WAC 388-28-440 Accumulation and depletion of 
allowable cash resource reserves. (1) Recipients may 
spend their cash reserves and rebuild them with suc- 
ceeding public assistance grants, with funds from other 
exempt sources, or other income which has been consid- 
ered in computing financial need. Recipients may place 
grants in accounts along with cash reserves and then 
spend out of those accounts during the month. 

(2) Cash on hand may exceed the specified limits for 
a maximum of thirty days if it has already been consid- 
ered in computing financial need. 

(3) For general assistance only, allowable cash re- 
serves may be accumulated from nonrecurrent cash 
lump-sum sources, including the following: 

(a) Income tax refunds. 

(b) Inheritances. 

(c) Insurance benefits. 

(d) Gifts. 

(e) Prizes and awards. 

(f) Repayment of debts owed the recipient. 

(g) Proceeds from the sale of exempt property. 

(h) Social Security death benefits. 

(i) Indian per capita payments generated by tribally 
held land or business. 

(4) In general assistance only if a lump sum, when 
added to existing reserves, causes the resources to exceed 
allowable limits, the excess is newly acquired income to 
be treated in accordance with WAC 388—28-484, 

(5) Recipients may not use the following types of one— 
time payments to accumulate resource reserves: 

(a) Earnings accrued over a period of time and re- 
ceived in one payment. 

(b) Payments representing accumulated periodic ben- 
efits. Examples are Social Security retirement and dis- 
ability benefits, railroad retirement benefits, 
unemployment insurance benefits, and veterans’ benefits. 

(6) If a lump sum is placed in trust for a recipient and 
is not under his or her control, the following rules apply: 

(a) Funds kept in trust do not affect public assistance 
need. 

(b) For general assistance only the trustee may release 
to the recipient an amount up to the allowable resource 
limit for the assistance unit less any amount of existing 
cash and marketable securities as of the date the lump 
sum was received. Such disbursement, if made within 
thirty days of the date the lump sum was received, is 
used to accumulate allowable reserves and does not af- 
fect public assistance need. This may be done once for 
each lump sum placed in trust. [Statutory Authority: 
RCW 74.08.090. 84-07-019 (Order 2087), § 388-28- 
440, filed 3/14/84; 82-01-009 (Order 1728), § 388-28— 
440, filed 12/4/81; 80-14-061 (Order 1547), § 388—28— 
440, filed 10/1/80; 78-10-036 (Order 1338), § 388-28- 
440, filed 9/18/78; Order 1224, § 388-28-440, filed 
7/19/77.) 
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WAC 388-28-450 Nonexempt resources——Effect on 
financial need. The possession of a nonexempt resource 
by an applicant affects his or her financial need to the 
extent the value of the resource decreases his or her need 
for public assistance. 

(1) For all programs, the value assigned to such re- 
sources shall be the fair market value minus legal 
encumbrances. 

(2) For general assistance, the value of such resource 
is deducted from the cost of applicant's requirements for 
one month at time of application and each succeeding 
eligibility review. If the value of nonexempt resources 
exceeds one month's appropriate payment level plus ad- 
ditional requirements, the applicant is ineligible. 

(3) For AFDC and RA, the fair market value shall be 
reassessed if the applicant provides acceptable evidence 
that a good-faith effort has been made to sell the re- 
source at the fair market value determined by the de- 
partment and the value is less than the resource ceiling. 
If the total value of the nonexempt resource exceeds the 
maximum in WAC 388—28—435(2), the applicant is in- 
eligible. [Statutory Authority: RCW 74.08.090. 85-18- 
042 (Order 2276), § 388—28—450, filed 8/30/85; 84-07- 
019 (Order 2087), § 388—28—450, filed 3/14/84; Order 
1241, § 388-28-450, filed 9/23/77; Regulation 8.64, 
filed 1/24/64.] 


WAC 388-28-455 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-28-473 Property transferred contrary to 
WAC 388-28-471 and 388-28-472. (1) If a recipient 
transfers previously exempt property contrary to WAC 
388—28-471 and 388-28—472 or if the proceeds from the 
transfer are used for purposes other than described in 
those rules, the value of the property transferred is con- 
sidered available to meet need following effective date 
rules in WAC 388—33-135(3). 

(2) The amount considered available to meet need 
shall be either his or her equity in the fair market value 
of the resource or the actual amount received, whichever 
is the greater. If the resource was a mortgage or condi- 
tional sales contract, the value of the equity transferred 
shall be the amount considered available to meet need. 
The transfer affects eligibility according to WAC 388- 
28-484 (2)(b) for AFDC and refugee assistance and the 
transfer affects eligibility according to subsections (3), 
(4), and (5) of this section for general assistance. 

(3) If the grant is adjusted before the first of the 
month following transfer: 

(a) Assistance is continued when the amount consid- 
ered available from subsection (2) of this section and 
other income available during the month amounts to less 
than one month's requirements; 

(b) Assistance is suspended when the amount consid- 
ered available from subsection (2) of this section and 
other income available in the next two months is less 
than two months’ requirements; 

(c) General assistance is terminated when the amount 
considered available from subsection (2) of this section 
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and other income available in the next two months is 
more than two months' requirements. The future period 
of ineligibility is determined using current requirements 
and the method described in WAC 388—28-460. 

(4) If the grant was not adjusted following effective 
date rules in WAC 388—33-135(3), partial or total inel- 
igibility exists and the amount of overpayment is 
determined. 

(a) The grant is continued if the amount considered 
available from subsection (2) of this section is com- 
pletely liquidated as overpayment. 

(b) The grant is suspended or terminated when the 
total amount considered available from subsection (2) of 
this section is not liquidated by the overpayment. The 
amount considered available after figuring the overpay- 
ment is used to determine future period of ineligibility 
using the rules in subsection (3)(b) or (3)(c) of this sec- 
tion as appropriate. The first of the month the assistance 
payment can be adjusted is used to establish the begin- 
ning of the future period. 

(5) The rules in WAC 388-28-463 and 388—28-464 
apply to transfers under this section. [Statutory Author- 
ity: RCW 74.08.090. 84-07-019 (Order 2087), § 388- 
28-473, filed 3/14/84; 83-04-033 (Order 1940), § 388- 
28—473, filed 1/28/83, effective 3/1/83; Order 1241, § 
388—28-473, filed 9/23/77.] 


WAC 388-28-475 Use of income and income poten- 
tials. (1) Meaning of income (see definition in WAC 
388—22-030). Income includes all types of real or per- 
sonal property, support from parent, stepparent, other 
nonrelated adult, stocks and bonds, wages, interest in an 
estate, income from farming, all benefits and entitle- 
ments from private and public agencies, such as OASDI, 
veterans’ agencies, U.C., gifts and prizes in the form of 
cash or marketable securities, etc. Its value is used to 
compute financial need in accordance with the policies 
herein. 

(2) Ownership and use of income and income poten- 
tials. The policies in WAC 388—28-300 through 388— 
28-420 regarding ownership and use of resources also 
govern the ownership and use of income and income 
potentials. 

(3) Resources and income. WAC 388-28-400 
through 388—28—457 contain policies and procedures for 
considering and using nonexempt resource values to de- 
termine financial need. WAC 388—28—475 through 388- 
28-600 covers policies and procedures used in computing 
income to determine financial need. The total nonex- 
empt resource values and nonexempt net income values 
are compared with the appropriate payment level plus 
authorized additional requirements to determine finan- 
cial need and, if it exists, the amount of the grant for 
which the applicant is eligible. [Statutory Authority: 
RCW 74.08.090. 85-18-042 (Order 2276), § 388-28- 
475, filed 8/30/85; 85-04-024 (Order 2200), § 388-28- 
475, filed 1/30/85; 83-04-033 (Order 1940), § 388-28- 
475, filed 1/28/83, effective 3/1/83; Order 1241, § 
388—28-475, filed 9/23/77; Regulation 8.80, filed 
1/24/64.] 
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WAC 388-28-480 Use of income and income poten- 
tials--Types of income-—Effect on need. (1) An appli- 
cant or recipient whose nonexempt net income for the 
month exceeds the monthly payment level plus author- 
ized additional requirements is not eligible to receive as- 
sistance whether the income is received weekly, 
biweekly, or monthly, except as specified in WAC 388- 
24-250 through 388-24-265. 

(2) Treatment of income. 

(a) The grant amount for the month the application is 
approved shall be determined by subtracting all net in- 
come, received or reasonably expected to be received 
during the calendar month, from the payment level plus 
authorized additional requirements. The remainder shall 
be prorated for the number of days after grant authori- 
zation. This prorated figure is the grant amount for the 
first month of eligibility. 

(b) The grant amount for the month following the 
month of initial eligibility shall be determined by sub- 
tracting all net income, received or reasonably expected 
to be received during the calendar month, from the pay- 
ment level plus authorized additional requirements. The 
remainder is the grant amount for the second month of 
eligibility. 

(c) The grant amount for the third month of assist- 
ance and subsequent months shall be based upon income 
received in the budget/report month. WAC 388-28- 
483(3) is an exception to this rule. 

(3) Irregular income up to five dollars per month re- 
ceived by a general assistance applicant or recipient may 
be disregarded towards meeting need by the local office 
if the probability exists that such future income will not 
be appreciable. 

(4) Earned income credit (EIC) payments shall be 
considered earned income during the month received. 

(5) Loans are not considered income, as defined in 
RCW 74.04.005(12), subject to the following 
restrictions: 

(a) Any contractually agreed loan acquired by an ap- 
plicant or recipient committing all funds for a specific 
purpose other than current maintenance, and so ex- 
pended, shall not be taken into account as income. The 
property used as collateral for the loan shall not be in- 
cluded in determining property reserves. The equity ac- 
cumulated in the specified property shall be considered 
toward the resource ceiling. 

(b) Any other loan, regardless of the loan's ability to 
meet current needs, shall not be taken into account as 
income when it is verified the following conditions are 
met: 

(i) The terms of the loan are stated in a written 
agreement between the lender and the borrower; and 

(ii) The agreement clearly specifies the obligation of 
the borrower to repay the loan. The agreement must in- 
clude a repayment plan providing for installments of 
specified amounts to begin within ninety days of the re- 
ceipt of the loan and continue thereafter on a regular 
basis until the loan is fully repaid. 

As part of the verification process, the recipient is re- 
quired to submit loan contract papers or a written 
agreement setting forth the terms of the loan regarding 
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the loan's amount and the repayment plan. The agree- 
ment must be signed by the lender and the recipient as 
parties to the agreement. 

(6) Repayments to a recipient of money previously 
loaned by the recipient to another party shall not be 
taken into account as income, since the loan represents 
income or resources already considered in computing 
need. The facts of the loan must be verified. Consider 
any interest paid on the loan as newly acquired income. 

(7) A gift in-kind, named as follows, supplied on con- 
dition the gift in-kind be used only in a manner or for a 
purpose specified in writing by the donor shall not be 
considered as a resource or as income available to meet 
need. 

(a) Real or personal property, excluding cash and 
marketable securities, exempted for an applicant and 
within the ceiling values. Example: A home or a new 
furnace. 

(b) Any item in the department's standards for addi- 
tional requirements which is not a requirement for the 
recipient of such a gift. Example: Telephone service. 

(c) Needed goods or services not currently included as 
additional requirements in the department's standards. 
Example: Repair of house or of household equipment. 

(8) WAC 388—28-482 and 388-28-484 cover newly 
acquired income received by a recipient. [Statutory Au- 
thority: RCW 74.08.090. 85-18-042 (Order 2276), § 
388—28-480, filed 8/30/85; 8504-024 (Order 2200), § 
38828480, filed 1/30/85; 83-21-010 (Order 2031), § 
388-28-480, filed 10/6/83; 83-04-033 (Order 1940), § 
388—28-480, filed 1/28/83, effective 3/1/83; 82-09- 
034 (Order 1792), § 388-28-480, filed 4/14/82; 82-01- 
009 (Order 1728), § 388-28—480, filed 12/4/81. Statu- 
tory Authority: RCW 74.04.510. 81-08-021 (Order 
1628), § 388-28-480, filed 3/25/81. Statutory Author- 
ity: RCW 74.08.090. 80-14-061 (Order 1547), § 388- 
28-480, filed 10/1/80; 78-10-073 (Order 1347), § 388- 
28—480, filed 9/27/78; Order 1241, § 388-28—480, filed 
9/23/77, Order 1224, § 388-28-480, filed 7/19/77; 
Order 1195, § 388-~-28—480, filed 3/3/77; Order 1058, § 
388—28-480, filed 10/1/75; Order 1028, § 388-28--480, 
filed 5/29/75; Order 891, § 388-28-480, filed 
12/27/73; Regulation 8.82, filed 12/28/66, effective 
1/27/67; Regulation 8.82, filed 3/31/66, 12/31/65, 
7/13/65, 1/24/64.] 


WAC 388-28-482 Effect of newly acquired income 
and property on continuing need. "Newly acquired in- 
come" means any previously unreported or undiscovered 
income which has come into the possession or control, in 
whole or in part, of a recipient of public assistance, or of 
a recipient in suspended grant status. 

(1) Whenever a recipient shall come into the posses- 
sion or control of any income, except as modified in 
subsection (3), (4), and (5) of this section, such income 
shall be deducted from the payment level plus author- 
ized additional requirements to determine grant amount 
beginning with the effective date specified in WAC 388- 
28-483, The amount deducted shall equal the following: 

(a) The net amount of the income if in cash or its 
equivalent. 
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(b) At least his or her equity in the quick sale value of 
property other than cash. 

(2) When the property is only potentially available for 
use in meeting the recipient's requirements, WAC 388— 
28-400(7) applies. 

(3) Exceptions. A recipient who comes into the pos- 
session and control of property listed in this subsection 
may retain such property without having the fact of 
possession or its sale value affect his or her eligibility or 
need. 

(a) A home used as a residence — see WAC 388—28- 
420. 

(b) Useful and needed clothing, household equipment, 
food, fuel, and other items included in the requirement 
standards. 

(c) An automobile within the ceiling values in WAC 
388-28--430(2). 

(4) Recipient with income. The rule in subsection (1) 
of this section is modified for recipient of AFDC or 
continuing general assistance with income as follows: 

(a) Earned income retained by a child according to 
WAC 388-—28--535(3) shall be considered as the personal 
property of the family and shall be subject to the ceilings 
in WAC 388-28—430(2). 

(b) Income from the Economic Opportunity Act, Title 
I of the Elementary and Secondary Education Act, and 
from WIN and JTPA is treated according to WAC 
388-28-515 and 388—28—570 through 388—28-—578. 

(c) The possession of any amount of funds from 
sources listed in subsection (4)(a) and (b) of this section 
in a cash reserve or savings account does not affect the 
eligibility of a general assistance recipient. However, if 
such exempted income is converted into other types of 
property, WAC 388—28—410 through 388—28-—455 apply. 

(d) Income from interest on exempt savings, dividends 
from exempt stocks, increase in life insurance cash sur- 
render value, livestock births, etc., affect eligibility only 
to the extent that the amount causes the total value of 
the resource possessed to exceed the ceiling values of the 
resource. The excess is considered available. 

(e) Payment for funeral expenses for recipient. When 
a public assistance recipient dies, his or her surviving 
spouse or children or parent of a minor child receiving 
public assistance may use any of their exempt or nonex- 
empt resources or income, except the home property, to 
add to available funeral and burial resources in order to 
pay for the funeral expenses of the deceased person 
without affecting their eligibility for public assistance: 
Provided however, That if the total funeral expenses for 
the deceased recipient exceeds the department's maxi- 
mum cost or the amount provided by the recipient to- 
ward the total cost of the funeral expense, whichever is 
the lesser, shall be considered available to meet the pub- 
lic assistance need of the surviving recipient in accord- 
ance with this section. 

(f) Funds received by an applicant or recipient repre- 
senting another person's or family’s share of household 
costs are exempt as income provided that: 

(i) Such payments do not represent legally obligated 
child support except as provided in WAC 388—28-484 
(7)(b), and 
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(ii) The provisions of subsection (5) of this section are 
met. 

(5) Use of grant and cash reserve in relation to 
income. 

(a) No question about eligibility is raised if public as- 
sistance grants and other income considered in comput- 
ing financial need are used to add to the cash reserve up 
to the legal personal property limitations — see WAC 
388—28—430, The cash reserve may exceed the maximum 
only to the extent these unexpended moneys are on hand 
within thirty days after their receipt, and by exempted 
amounts as specified in this section. 

(b) A recipient always has the right to make a current 
expenditure out of a cash reserve and replace it from a 
succeeding grant, just as he or she might place his or her 
whole grant in a bank account, along with his or her 
cash reserve, at the beginning of the month and then 
spend out of the account during the month. [Statutory 
Authority: RCW 74.08.090. 85-04-024 (Order 2200), § 
388—28-482, filed 1/30/85; 83-04-033 (Order 1940), § 
388-28-482, filed 1/28/83, effective 3/1/83; 82-09- 
034 (Order 1792), § 388-28-482, filed 4/14/82; 82-01- 
009 (Order 1728), § 388-28-482, filed 12/4/81; 80-14~ 
061 (Order 1547), § 388-28-482, filed 10/1/80; Order 
1241, § 388-28-482, filed 9/23/77.] 


WAC 388-28-483 Retrospective budgeting, prospec- 
tive budgeting, and prospective eligibility. (1) The CSO 
shall determine eligibility based on the best estimate of 
income and circumstances which will exist in the month 
for which the assistance payment is made. 

(2) For the first two months of initial eligibility, all 
income shall be budgeted prospectively. (See subsection 
(3) of this section for exceptions.) The CSO shall com- 
pute the amount of the assistance payment based on the 
expected income and circumstances which will exist in 
the month for which the assistance payment is made. 

(a) An overpayment shall be established if the income 
is underestimated. 

(b) A corrective payment shall be made if the income 
is overestimated. 

(3) Retrospective budgeting shall be used for the first 
two months of initial eligibility when: 

(a) There has been less than one month's break in as- 
sistance (i.e. the applicant received assistance in the 
preceding month, or would have received assistance ex- 
cept for the prohibition on payments less than ten 
dollars). 

(b) Assistance had been suspended due to an extra 
payday for the month prior to the month of application, 
assistance had been terminated at the end of the month 
of suspension, and the applicant's circumstances for the 
initial authorization month have not changed signifi- 
cantly from those prior to termination. 

(c) A case is reopened as terminated in error. 

(4) After the first two months of initial eligibility, all 
income shall be budgeted retrospectively. 

(a) The CSO shall compute the amount of assistance 
based on the income which existed in the second month 
preceding the month for which the payment is made. 
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(b) All income received during the calendar month of 
application approval shall be considered for retrospective 
budgeting purposes. 

(c) Nonrecurrent income budgeted prospectively dur- 
ing the first two months of eligibility shall not be budg- 
eted for the first and second payment month for which 
retrospective budgeting is used. 

(d) Definitions: 

(i) The calendar month for which payment is made 
shall be called the payment month. 

(ii) The second calendar month preceding the pay- 
ment month shall be called the budget/report month. 

(iii) The calendar month between the budget/report 
month and the payment month shall be called the pro- 
cess month. 

(5) See WAC 388-33-140 for effective date of in- 
crease or decrease of the grant. See WAC 388—33-135 
for effective dates of ineligibility. [Statutory Authority: 
RCW 74.08.090. 85-18-042 (Order 2276), § 388-28- 
483, filed 8/30/85; 85-06-060 (Order 2210), § 388-28- 
483, filed 3/6/85; 83-23-058 (Order 2049), § 388-28- 
483, filed 11/16/83; 83-04-033 (Order 1940), § 388- 
28-483, filed 1/28/83, effective 3/1/83.] 


WAC 388-28-484 Treatment of newly acquired 
nonexempt income and resources, (1) Income affects the 
grant amount according to the provisions of WAC 388- 
28—483. 

(2) When the value of the income is taken into ac- 
count in the assistance payment as specified in WAC 
388-28—483, the following rules apply: 

(a) If the income value plus any other income 
amounts to less than the payment standard plus author- 
ized additional requirements and is recurrent or nonre- 
current, assistance is continued in the amount of the 
difference. 

(b) For AFDC and refugee assistance, when the as- 
sistance unit's nonrecurrent income after applicable dis- 
regards exceeds the payment standard, plus authorized 
additional requirements, the unit shall be ineligible for 
assistance for the number of full months derived by di- 
viding this total income by the need standard plus auth- 
orized additional requirements. A minimum period of 
ineligibility shall be one month. 

(i) Any income remaining after this calculation is 
treated as income received in the first month following 
the period of ineligibility. 

(ii) The period of ineligibility may be shortened when 
the following conditions are met: 

(A) An event occurs which, had the assistance unit 
been receiving assistance, would result in an increase in 
the need standard, or 

(B) The income received, or any part thereof, has be- 
come unavailable to the members of the assistance unit 
for reasons beyond their control, or 

(C) Members of the assistance unit incur, become re- 
sponsible for, and pay medical expenses. 

(D) Assistance is authorized only after the event in 
subsection (2)(b)(ii)(A), (B), or (C) of this section has 
been verified and current eligibility has been established. 
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(c) If the nonrecurrent income equals or exceeds one 
month's payment level plus authorized additional re- 
quirements for general assistance, but is less than two 
months' payment level plus authorized additional re- 
quirements minus other income, the recipient is ineligi- 
ble for a grant from the effective date specified in WAC 
388—28—483, and his or her grant is suspended. The sus- 
pension period is determined exactly, that is, up to the 
date of the absorption of the income. 

(d) If the income is recurrent and equal to or in ex- 
cess of one month's payment level plus authorized addi- 
tional requirements minus other income, the recipient is 
ineligible from the effective date specified in WAC 388- 
28—483 and the grant is terminated, except for persons 
in institutions other than nursing homes as provided in 
WAC 388-34-160. 

(e) For general assistance if the income is recurrent or 
nonrecurrent and its value is in excess of two months' 
payment level plus authorized additional requirements 
minus other income, the recipient is ineligible from the 
effective date specified in WAC 388-28-483 and the 
grant is terminated. Ineligibility shall continue for two 
months. The period of ineligibility, however, may be re- 
duced if the applicant has verifiable expenses such as 
medical care, unforeseen disaster or other changes in 
circumstances making it impossible for him or her to live 
on his or her resource for the two-month period of ineli- 
gibility. The eligibility of a former recipient reapplying 
shall be determined on the same basis as a new 
applicant. 

(3) If income is not taken into account in assistance 
payments but is subsequently discovered, an overpay- 
ment shall be established according to chapter 388-44 
WAC. 

(4) If a general assistance recipient has been deter- 
mined to be ineligible for a current or future period of 
time and his or her grant will be suspended or termina- 
ted for such period of time due to either newly acquired 
income, or transfer of property, and is in need during 
such period of ineligibility, assistance may be granted 
within the limits of the rule in WAC 388—28-464. 

(5) A person acquiring income during suspended 
status shall be treated as a recipient in terms of eligibil- 
ity, not as an applicant. 

(6) Rules and procedure in chapter 388-44 WAC are 
followed in respect to overpayment. 

(7) An applicant or recipient whose nonexempt gross 
income exceeds one hundred eighty-five percent of the 
standard of need for the appropriate household size plus 
additional requirements authorized for that assistance 
unit, is not eligible for AFDC or refugee assistance from 
the date specified in WAC 388—28-483. The income of 
all members of the assistance unit and the income of 
natural, adoptive, or stepparents of children in the as- 
sistance unit residing in the same household, shall be 
considered in this test except for income identified in 
subsection (7)(a) and (b) of this section. 

(a) In determining the total income of the family, the 
earned income of a child who is a full-time student is 
excluded for six consecutive months per calendar year. 
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(b) The first fifty dollars per month of the current 
monthly support obligation of any child support col- 
lected on the family's behalf or received by the family. 

(c) Gross income shall be defined as all income not 
specifically exempted by rule or regulation before appli- 
cable program disregards are applied. 

(d) Net income shall be defined as gross income less 
applicable disregards and deductions for which the ap- 
plicant or recipient is eligible. 

(8) Income taken into account in computing financial 
need according to subsection (2) of this section if re- 
tained by a GA-U recipient does not affect his or her 
eligibility unless the amount retained at the time of the 
next periodic review exceeds the exempt property hold- 
ings permitted for an applicant. In this event the rule on 
nonexempt resources or income pertaining to an appli- 
cant is applied. [Statutory Authority: RCW 74.08.090. 
85-18-042 (Order 2276), § 388-28-484, filed 8/30/85; 
85-04-024 (Order 2200), § 388-28-484, filed 1/30/85; 
84-07-019 (Order 2087), § 388-28-484, filed 3/14/84; 
83-04-033 (Order 1940), § 388—28-484, filed 1/28/83, 
effective 3/1/83; 82-09-034 (Order 1792), § 388-28- 
484, filed 4/14/82; 82-01-009 (Order 1728), § 388-28- 
484, filed 12/4/81; 79-06-029 (Order 1396), § 388-28- 
484, filed 5/16/79; Order 1241, § 388-28-484, filed 
9/23/77.] 


WAC 388-28-500 Use of income and income poten- 
tials--Computing and allocating income. (1) Living ar- 
rangements, family relationships, and categories of 
assistance also affect the use of income in computing fi- 
nancial need as provided by the rules in this section. 

(2) Except as provided in this subsection, the nonex- 
empt net income of a person in his or her own home 
shall be attributed to the assistance unit of which he or 
she is a member. 

(a) The total nonexempt net community income of a 
family having two or more eligible assistance units shall 
be divided equally between the assistance units unless 
some other division is preferred. An unequal division of 
the family income is not permitted-if it increases the to- 
tal amount of assistance (excluding medical care) to 
which the family would be entitled. 

(b) Applicant with a nonapplying independent spouse. 

(i) If all income is from community property or from 
community earnings other than wages, not less than 
one-half the total income shall be considered available 
to an AFDC applicant living with a nonapplying spouse. 

(ii) Net income from wages or from the separate 
property of the nonapplying spouse shall be considered 
available to the applicant only to the extent the net in- 
come exceeds the amount of the nonapplying spouse's 
appropriate one-person payment level. 

(iii) Wages or income from separate property of the 
applicant shall be considered as provided in WAC 388- 
28-365 and 388—28-370. 

(iv) When income includes both community income 
and income from the separate property or from wages of 
the nonapplying spouse, at least half of the community 
income shall be considered available to the applicant, 
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plus any residue of the separate income or wages ex- 
ceeding the amount of the appropriate one-person pay- 
ment level of the nonapplying spouse. 

(v) Retirement benefits shall be treated like wages. 

(vi) Income in-kind shall be treated as community 
income. 

(c) Exempted income shall not be used in computing 
the need of any assistance unit. 

(d) For rules on nonrelated adults in the household, 
see WAC 388-28-355. 

(3) The rules in subsection (2) of this section shall 
also apply to a person boarding and/or rooming in an 
adult family home or other nonmedical institution. 

(4) The income of a minor parent's nonapplying par- 
ent or parents or legal guardian or guardians legally re- 
sponsible for the support of such minor parent as 
specified in WAC 388—24-550(8), if residing in the 
same household, shall be considered as available to the 
assistance unit of such minor parent and such minor's 
child or children to the extent such income exceeds ap- 
plicable disregards. This subsection applies to minor 
parents and parents eighteen years of age and under 
nineteen years of age as specified in WAC 388-24- 
040(9) whether or not such parents are married or 
otherwise meet the criteria in WAC 388—24—-550(4). In 
counting such income, the following shall be 
disregarded: 

(a) For each employed parent or legal guardian, the 
following amounts for work expenses depending upon 
the number of hours worked per month. 


Hours worked Work 
per month expense disregard 

0- 40 $ 20.00 

41 — 80 $ 40.00 

81 — 120 $ 60.00 

121 or more $ 75.00 


(b) An amount equal to the need standard as specified 
in WAC 388-29-100 for a group with the following 
members: 

(i) The parent or parents or legal guardian or guardi- 
ans living in the home; and 

(ii) Any other individuals living in the home but not 
in the assistance unit, and are or could be claimed by the 
parent or parents or legal guardian or guardians as de- 
pendents for purposes of determining his or her federal 
income tax liability; 

(c) The amount paid by the parent or parents or legal 
guardian or guardians to support individuals outside the 
home who could be claimed by him or her as dependents 
for the purpose of determining his or her federal income 
tax liability; and 

(d) Payments by the parent or parents or legal guard- 
ian or guardians of child support or alimony to individu- 
als outside the home. 

(5) When a person in a medical institution is to re- 
ceive an AFDC or continuing general assistance grant, 
family income shall be allocated first to the appropriate 
payment level of legal dependents computed according 
to standards in chapter 388-29 WAC and then to the 
maintenance needs of the individual computed according 
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to WAC 388—34-045, 388—34-085, 388-34—-110, 388— 
34-120, or 388-34-378. 

(6) The income of a person with other living arrange- 
ments is first applied to the grant requirements of the 
applicant and his or her dependents. Any remaining in- 
come shall be allocated for medical needs. [Statutory 
Authority: RCW 74.08.090. 85-18-042 (Order 2276), § 
388—28-500, filed 8/30/85; 85-04-024 (Order 2200), § 
388-28-500, filed 1/30/85; 83-04-033 (Order 1940), § 
388—28-500, filed 1/28/83, effective 3/1/83; 78-10- 
036 (Order 1338), § 388—28-500, filed 9/18/78; Order 
917, § 388-28-500, filed 3/14/74; Order 758, § 388- 
28-500, filed 12/28/72; Order 445, § 388—28-500, filed 
4/28/70; Regulation 8.83, filed 5/17/67; Regulation 
8.83, filed 6/14/66, 7/13/65, 1/24/64.] 


WAC 388-28-515 Net cash income——Determina- 
tion--Employment or training expenses—-Deductions 
from gross income. (1) "Gross income" means the total 
wages, commissions, salary, bonus, in cash or in-kind, 
currently earned by an individual or income received for 
the purpose of obtaining remedial education or voca- 
tional training. 

(a) The thirty dollars monthly incentive payment 
made by DES to any participant in a WIN program of 
institutional and work experience training is disregarded 
in AFDC. l 

(b) WIN transportation and related expense (TRE) 
payments are training incentive payments paid for the 
first thirty days of employment and are disregarded for 
AFDC purposes. 

(2) In determining net income for general assistance 
from a training allowance, applicable expenses in sub- 
sections (3)(a) through (5) of this section shall be de- 
ducted from the gross training allowance received. 

(3) For general assistance, personal and nonpersonal 
work expenses computed according to subsections (3)(a) 
through (5) of this section shall be deducted from earn- 
ings after applying the earned income exemptions in 
WAC 388-37-025. 

Work-related expenses other than child care shall be 
deducted in accordance with the "percentage method" or 
the "actual method," whichever is chosen by the client. 

(a) If the client chooses the "percentage method," 
twenty percent of the gross income shall be deducted. 

(b) If the client chooses the “actual method," the ac- 
tual cost of each work-related expense shall be de- 
ducted. This method shall be used when the client 
provides written verification of all work-related expenses 
claimed. 

(c) The client shall have the option to change methods 
whenever he or she reports income to the CSO. 

(d) When the client changes methods, the provisions 
in WAC 388-33-135 and 388—33-140 shall apply. 

(4) For general assistance, the following work-related 
expenses shall be deducted when claimed and verified 
under the actual method. 

(a) Payroll deductions required by law or as a condi- 
tion of employment in the amounts actually withheld. 
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(b) The necessary cost for transportation of the recip- 
ient to and from the place of employment or training in 
accordance with the following limitations: 

(i) The most economical means of transportation shall 
be used. 

(ii) When public transportation is available near the 
recipient's regular place of residence and practical for 
his or her use, the allowance shall be the cost for such 
transportation from the recipient's home to the stop 
nearest his or her employment or training. The amount 
allowed is the actual cost of common carrier, based upon 
commuter's book of tickets, bus tokens at reduced quan- 
tity rate, etc., when available. 

(iii) The term "public transportation" includes sched- 
uled intracity and intercity busses, trains, boats, etc., but 
not "for hire" vehicles, such as taxis and rental cars un- 
less no other means of public transportation is available. 

(iv) When public transportation is not available or not 
practical for his or her use, a recipient showing that he 
or she uses a vehicle to travel to and from employment 
or the training facility shall be allowed the actual cost of 
such transportation provided the recipient furnishes ver- 
ification of these costs. Shared rides shall be prorated on 
an equitable basis, depending on the travel plan. 

(A) The actual work-related cost of operating the ve- 
hicle shall be the total operating cost of the vehicle times 
the percentage obtained from dividing the actual 
monthly mileage to and from work by the total miles 
driven during the month. 

(B) The total operating cost of a vehicle shall be lim- 
ited to gas, oil, and fluids; necessary service and repairs; 
replacement of worn items such as tires; registration and 
licensing fees; and depreciation and interest on automo- 
bile loans. 

(v) When the client chooses, eight cents per mile shall 
be allowed to cover the work-related costs of gas, oil, 
fluids, and depreciation. 

(c) The cost of tolls and parking required for employ- 
ment shall be deducted as a work-related expense. 

(d) Expenses of employment necessary for continued 
employment, such as tools, materials, union dues, fees to 
employment agencies incurred via a legally binding con- 
tract, cost of special uniforms and laundering, and 
transportation to service customers if not furnished by 
the employer. 

(e) The additional cost of clothing provided it is veri- 
fied such clothing is necessary for continued 
employment. 

(5) For general assistance applicants and recipients 
enrolled in a remedial education or vocational training 
course, the actual cost of uniforms and/or special cloth- 
ing, as priced by the CSO, shall be deducted. [Statutory 
Authority: RCW 74.08.090. 85—18-042 (Order 2276), § 
388-28-515, filed 8/30/85; 85-04-024 (Order 2200), § 
388-28-515, filed 1/30/85; 82-01-009 (Order 1728), § 
388—28-515, filed 12/4/81; 80-14-061 (Order 1547), § 
388—28-515, filed 10/1/80; 79-06-007 (Order 1393), § 
388-28-515, filed 5/8/79; 78-10-036 (Order 1338), § 
388—28-S15, filed 9/18/78; Order 1236, § 388-28-515, 
filed 8/31/77; Order 1229, § 388-28-515, filed 
8/23/77; Order 1173, § 388-28-515, filed 11/24/76; 
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Order 1096, § 388-28-515, filed 2/13/76; Order 975, § 
388—28-515, filed 10/11/74; Order 891, § 388-28-515, 
filed 12/27/73; Order 445, § 388-28-515, filed 
4/28/70; Order 375, § 388-28-515, filed 8/7/69; Order 
329, § 388-28-515, filed 1/8/69; Order 296, § 388-28- 
515, filed 8/26/68; Regulation 8.841, filed 7/27/67; 
Regulation 8.841, filed 5/17/67, 2/23/67, 1/24/64.] 


WAC 388-28-520 Income from self-employment. 
(1) Earned income from self-employment is the amount 
left after deducting business expenses from gross busi- 
ness income. The applicable program earnings exemp- 
tions, and work expense allowances, are further deducted 
from self-employment earned income to determine the 
net amount available to meet need. See WAC 388-28— 
515. 

(a) In order to establish eligibility for public assist- 
ance, a self-employed person must maintain and make 
available to the department a record clearly document- 
ing all claimed business expenses and income. 

(b) For general assistance, personal work expenses in 
the form of self-employment taxes (FICA) and income 
taxes are deductible when paid. 

(2) Expenses for the following items are deductible 
business expenses in a self-employment enterprise: 

(a) Rental of business equipment or property. 

(b) Utilities. 

(c) Postage. 

(d) Telephone. 

(e) Office supplies. 

(f) Advertising. 

(g) Insurance. 

(h) Legal, accounting, and other professional fees. 

(i) The cost of goods sold, including wages paid to 
employees producing salable goods, raw materials, stock, 
and replacement or reasonable accumulation of inven- 
tory, provided inventory has been declared exempt on 
the basis of an agreed plan pursuant to WAC 388-28- 
439. 

(j) Interest on business indebtedness. 

(k) Wages and salaries paid to employees not produc- 
ing salable goods. 

(1) Commissions paid to agents and independent 
contractors. 

(m) Transportation essential to the business may be 
computed according to the actual documented work—re- 
lated cost of operating the vehicle. 

(i) The total operating cost of a vehicle shall be lim- 
ited to gas, oil, and fluids; necessary services and repairs; 
replacement of worn items such as tires; registration and 
licensing fees; and interest on automobile loans. 

(ii) When the client chooses, eight cents per mile shall 
be allowed to cover the work-related costs of gas, oil, 
and fluids. 

(iii) The cost of tolls and parking related to the busi- 
ness shall be deducted as a business expense. 

(iv) If a vehicle is needed for both business and pri- 
vate purposes, the mileage and expenses attributable to 
the business must be documented in a daily log and is 
subject to verification by the department. 
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(v) Transportation to and from the place of business is 
not a business expense, but is a personal work expense to 
be treated according to WAC 388—28—515(3) in general 
assistance and is covered by the seventy-five dollars 
work expense deduction for AFDC and refugee 
assistance. 

(n) Nonpersonal taxes on the business and business 
property, including the employer's share of federal So- 
cial Security taxes on business employees and state and 
federal unemployment insurance contributions, if any. 
The self-employed person's personal income taxes and 
self-employment taxes (FICA) are not business deduc- 
tions, but are treated separately according to WAC 388- 
28-515. 

(o) Repairs to business equipment and property, ex- 
cluding vehicles. An expenditure to maintain property in 
its usual working condition is deductible as a repair. 

(p) Other expenditures reasonable and necessary to 
the efficient and profitable operation of the self-em- 
ployment enterprise. 

(3) Expenses for the following items are not deduct- 
ible business expenses in a self-employment enterprise: 

(a) Capital expenditures. Capital expenditures are 
those made to acquire or increase the value of fixed as- 
sets. Fixed assets are items normally in use for one year 
or longer, such as land, buildings, vehicles, boats, ma- 
chinery, tools, office equipment, furniture, and fixtures. 

(b) Payments on the principal of loans to the business. 

(c) Amounts claimed as depreciation. 

(d) Any amount claimed as a net loss sustained in any 
prior period. 

(e) Entertainment expenses. [Statutory Authority: 
RCW 74.08.090. 85-18-042 (Order 2276), § 388-28- 
520, filed 8/30/85; 82-01-009 (Order 1728), § 388—28- 
520, filed 12/4/81; 79-04-013 (Order 1369), § 388-28- 
520, filed 3/15/79] 


WAC 388-28-530 Net cash income—-Board, room 
rental, board and room. (1) The net income from oper- 
ating a rooming, boarding, or boarding and rooming 
home shall be computed as follows effective July 1, 
1984. 

(a) Boarder — The board payment received minus $76, 

(b) Roomer — The room rental received minus $7.50, 

(c) Boarder and roomer — The board and room pay- 
ment received minus $83.50. 

(2) If a recipient is engaged in the management and 
operation of a rooming, boarding, or boarding and 
rooming home, the net income as computed in accord- 
ance with subsection (1) of this section is considered 
earned income to that recipient. [Statutory Authority: 
RCW 74.08.090. 84-13-049 (Order 2104), § 388-28- 
530, filed 6/18/84; 83-17-070 (Order 2008), § 388-28- 
530, filed 8/19/83; 80-15-002 (Order 1550), § 388-—28— 
530, filed 10/2/80; 79-10-083 (Order 1434), § 388-28- 
530, filed 9/21/79; 78-10-054 (Order 1344), § 388-28- 
530, filed 9/22/78; Order 1234, § 388-28-530, filed 
8/31/77; Order 1206, § 388-28-530, filed 4/29/77; 
Order 786, § 388—28-530, filed 4/12/73; Order 650, § 
388—-28-530, filed 2/9/72; Regulation 8.843, filed 
1/24/64.] 
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WAC 388-28-535 Net cash income-—Determina- 
tion—-Deductions from gross income--Income of child. 
(1) In determining the amount of a child's earned in- 
come available to meet the current need of the assistance 
unit of which he or she is a member, the following rules 
apply: 

(a) All earned income of a child in an assistance unit 
shall be disregarded in determining eligibility for six 
months when he or she is a full-time student and disre- 
garded in determining payment amount when he or she 
is a full-time student or a part-time student who is not a 
full-time employee. 

(b) A student is one attending a school, college or 
university, or a course of vocational or technical training 
designed to fit him or her for gainful employment, and 
includes a participant in the job corps program under 
the Economic Opportunity Act. A full-time student 
must have a school schedule equal to a full-time curric- 
ulum. A part-time student must have a school schedule 
equal to at least one-half of a full-time curriculum. A 
student enrolled during the school term just completed 
and planning to return to school when school reopens 
shall retain his or her status as a student during the 
summer vacation. 

(c) A child earning income by working in a sheltered 
workshop or other training facility for handicapped chil- 
dren shall be considered, for purposes of income exemp- 
tion, as being at least a part-time student working less 
than full time. 

(d) To be employed full time, a child must be working 
thirty-five hours a week or the number of hours consid- 
ered full time by the industry for which he or she works, 
whichever is less. 

(e) Summer employment of students shall not be con- 
sidered as full-time employment due to the temporary 
nature of such employment, even though the hours 
worked may exceed thirty-five hours a week. 

(f) In determining the amount of a nonstudent child's 
earned income available to meet the current needs of the 
assistance unit, net income shall be computed according 
to WAC 388--28-570. 

(2) A child may receive income paid in his or her be- 
half to the parent or parents or other needy caretaker 
relative. Such income includes earned income, allot- 
ments, retirement, survivors and disability insurance, 
veterans’ benefits, court—ordered support payments, trust 
fund payments, or other income legally designated for 
the benefit of an individual child. Such income of a child 
ineligible to be included as a member of the assistance 
unit shall be considered as follows: 

(a) If the child is ineligible due to noncooperation 
with the work incentive or employment and training 
programs, or with child support enforcement if the child 
is a minor parent, such child's income shall be consid- 
ered available to meet the need of the assistance unit to 
the extent it exceeds a one-person payment level; 

(b) If the child is ineligible due to any other factor of 
eligibility, none of the child's income shall be considered 
available to meet the need of the assistance unit. 

(3) A stepchild may receive income as specified in 
subsection (2) of this section. According to WAC 388- 
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24—050(3), when the assistance unit does not include a 
stepchild's sibling or half—sibling, the family shall have 
the option to: 

(a) Include the stepchild as a member of the assist- 
ance unit with all of the stepchild's income considered as 
available to the assistance unit; or 

(b) Exclude the stepchild from the assistance unit, 
with none of the stepchild's income considered as avail- 
able to the assistance unit. 

(4) If the income of an ineligible child or stepchild, 
including a stepchild excluded from the assistance unit 
as specified in subsection (3) of this section, contains a 
portion for such child's caretaker relative, that portion 
shall be considered as available to the assistance unit. 
[Statutory Authority: RCW 74.08.090. 85—18-042 (Or- 
der 2276), § 388~-28-535, filed 8/30/85; 85~-04-024 
(Order 2200), § 388-28-535, filed 1/30/85; 83-23-058 
(Order 2049), § 388-28-535, filed 11/16/83; 83-04- 
033 (Order 1940), § 388-28--535, filed 1/28/83, effec- 
tive 3/1/83; 82-13-082 (Order 1831), § 388-28-535, 
filed 6/21/82; 82-01-009 (Order 1728), § 388-28~535, 
filed 12/4/81; 80-14-061 (Order 1547), § 388—28-535, 
filed 10/1/80; 78-05-019 (Order 1287), § 388—28-535, 
filed 4/13/78; Order 1221, § 388-28-535, filed 8/8/77; 
Order 1194, § 388—28-535, filed 3/3/77; Order 1131, § 
388-28-535, filed 7/8/76; Order 1004, § 388—28-535, 
filed 1/24/75; Order 976, § 388-28-535, filed 
10/28/74; Order 749, § 388-28-535, filed 12/7/72; 
Order 619, § 388—28-535, filed 10/27/71; Order 375, § 
388—28-535, filed 8/7/69; Order 320, § 388--28--535, 
filed 11/27/68; Emergency Order 309, filed 9/20/68; 
Order 296, § 388~—28-535, filed 8/27/68; Regulation 
8.844, filed 10/4/67; Regulation 8.844, filed 5/17/67, 
3/31/66, 6/17/64, 1/24/64.] 


WAC 388-28-560 Net cash income—-Income for 
support of legal dependents. The income of a parent or 
stepparent in the assistance unit shall be allocated in the 
following order: 

(1) To pay court or administratively ordered support 
for any legal dependent or dependents not living in his or 
her home. Such support is exempt up to the amount of 
the one-person continuing assistance need standard for 
each legal dependent. Verification must be obtained that 
the support payments are being made. 

(2) To meet the requirements of those needy members 
of the family who are not eligible for AFDC and for 
whom the parent or stepparent is legally responsible. 
Such requirements shall be computed according to ap- 
propriate payment level. 

(3) To meet the needs of members of the AFDC as- 
sistance unit for whom he or she is legally responsible. 
[Statutory Authority: RCW 74.08.090. 85-18-042 (Or- 
der 2276), § 388—28-560, filed 8/30/85; 83-04-033 
(Order 1940), § 388-28-560, filed 1/28/83, effective 
3/1/83; Order 1253, § 388-28—560, filed 12/1/77; Or- 
der 1021, § 388-28-560, filed 4/29/75; Order 445, § 
388-28-560, filed 4/28/70; Regulation 8.847, filed 
12/31/65, effective 2/1/66; Regulation 8.847, filed 
1/24/64.] 
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WAC 388-28-570 Net cash income--Exempt 
earned income. (1) For rules on exempting earned in- 
come of a full- or part-time student, see WAC 388—28— 
535. For rules exempting income from training, see 
WAC 388-—28—515. For rules on other income, see WAC 
388-28-—580. 

(2) As used in this section, "earned income" shall 
mean income in cash or in-kind earned as wages, salary, 
commissions, or profit from activities in which the indi- 
vidual is engaged as a self-employed person or as an 
employee. Earned income may be derived from self- 
employment (such as business enterprise or farming), or 
derived from wages or salary received as an employee. 
Earned income also includes earnings over a period of 
time for which settlement is made at one time, for ex- 
ample, sale of farm crops, livestock, or poultry. Income 
from rentals is earned income, provided the individual 
has managerial responsibility for the rental property. 

(3) For an AFDC recipient, earned income includes 
earnings under Title I of the Elementary and Secondary 
Education Act, all earnings received under the Economic 
Opportunity Act, wages from WIN on-the-job training, 
and wages paid under the Job Training Partnership Act 
(JTPA). See WAC 388—28-535(2) for treatment of a 
child excluded from the grant. 

(4) The definition of "earned income" excludes: 

(a) Returns from capital investment with respect to 
which the individual is not himself or herself actively 
engaged, as in a business. For example, under most cir- 
cumstances, dividends and interest are excluded from 
“earned income." See WAC 388-—28-580. 

(b) Benefits accruing as compensation or reward for 
service, or as compensation for lack of employment, for 
example, pensions and benefits from labor organizations, 
veterans’ benefits, unemployment compensation, RSDI, 
etc. See WAC 388—28-580. 

(c) Income from WIN incentive payments, and train- 
ing-related expenses derived from WIN institutional or 
work experience training. 

(d) Income received under the Job Training Partner- 
ship Act for training allowances, payments for support 
services, etc. 

(5)(a) In AFDC and refugee assistance when pay- 
ment of income earned over a period of more than one 
month is delayed, the exemption applies only to the pe- 
riod of payment. 

(b) In general assistance, the exemption applies to the 
period during which the exemption was earned rather 
than the period of payment. 

(6) Aid to families with dependent children and refu- 
gee assistance. 

(a) The following shall be disregarded sequentially 
from the monthly gross earned income of each individual 
member of the assistance unit. 

(i) Seventy-five dollars for work expenses, regardless 
of the number of hours worked per month. 

(ii) The actual cost not to exceed the following 
amounts depending upon the number of hours worked 
per month for the care of each dependent child or inca- 
pacitated adult living in the same home and receiving 
AFDC or refugee assistance. No deduction shall be 
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made for child care provided by a parent or stepparent. 
The amount paid must be verified by the provider. The 
expense must have been paid from the declared earnings 
to be allowed as a deduction. 


Hours worked Child care 
per month maximum deductions 
0- 40 $ 40.00 
41 -— 80 80.00 
81 — 120 120.00 
121 or more 160.00 


(b) The following shall be disregarded sequentially 
from the combined gross earned income of nonstudent 
dependent children and adults included in the AFDC 
assistance unit. 

(i) For individuals found otherwise eligible to receive 
assistance or having received assistance in one of the 
four prior months, thirty dollars and one-third of the 
remainder not already disregarded. The thirty dollars 
and one-third disregard shall be applied for a maximum 
of four consecutive months; it cannot be applied again 
until he or she has been a nonrecipient for twelve con- 
secutive months. 

(ii) After expiration of the disregard in subsection 
(6)(b)(i) of this section, thirty dollars shall be disre- 
garded for a maximum of eight consecutive months, 
whether or not the recipient has earnings or is receiving 
assistance; it cannot be applied again until he or she has 
been a nonrecipient for twelve consecutive months. This 
provision is effective November 1, 1984. 

(c) The exemptions and deductions in subsection 
(6)(a) and (b) of this section will not be applied for any 
month if the individual within a period of thirty days 
preceding the month in which the income was received: 

(i) Terminated his or her employment or reduced his 
or her earned income without good cause; or 

(ii) Refused without good cause to accept employment 
in which he or she is able to engage which is offered 
through SES, or is otherwise offered by an employer if 
the offer of such employment is determined by the local 
office to be a bona fide offer of employment; or 

(d) The exemption and deductions in subsection 
(6)(a) and (b) of this section will not be for any month 
the recipient failed without good cause as determined by 
the CSO, to report earnings to the department on or be- 
fore the eighteenth day of the month following the 
month in which the income was received, or by the first 
following work day if the eighteenth day of the month 
falls on a weekend or holiday. Under these circum- 
stances, the thirty—dollar and one-third exemption shall 
be counted in the applicable time limits. Any circum- 
stance beyond the control of the recipient shall consti- 
tute good cause. 

(e) If a recipient requests termination in order to 
break the consecutiveness of the applicable time limits 
for the thirty-dollar plus one-third exemption, and 
would have been eligible, the months of voluntary non- 
receipt of assistance shall be counted toward the appli- 
cable time limits. 

(f) If a recipient quits work without good cause, the 
thirty-dollar and one-third exemption shall be deemed 
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to have been received and shall be counted toward the 
applicable time limits. 

(g) Months in which the applicant/recipient received 
the thirty-dollar and one-third exemption in another 
state shall not apply toward the applicable time limits. 

(7) The following conditions when verified shall con- 
stitute good cause for refusal of an offer of employment 
or refusal to continue employment: 

(a) Physical, mental, or emotional inability of the in- 
' dividual to satisfactorily perform the work required; 

(b) Inability of the individual to get to and from the 
job without undue cost or hardship to him or her; 

(c) The nature of the work would be hazardous to the 
individual; 

(d) The wages do not meet any applicable minimum 
wage requirements and are not customary for such work 
in the community; 

(e) The job is available because of a labor dispute; 

(f) Adequate child care is not available to the AFDC 
household. [Statutory Authority: RCW 74.08.090. 85— 
18-042 (Order 2276), § 388-28-570, filed 8/30/85; 85- 
04-024 (Order 2200), § 388—-28-570, filed 1/30/85; 83- 
23-058 (Order 2049), § 388-28-570, filed 11/16/83; 
82-19-056 (Order 1876), § 388—28-570, filed 9/15/82; 
82-09-034 (Order 1792), § 388-28-570, filed 4/14/82; 
82-01-009 (Order 1728), § 388—28—570, filed 12/4/81; 
Order 1236, § 388—28—570, filed 8/31/77; Order 975, § 
388-28-570, filed 10/11/74; Order 891, § 388—28-570, 
filed 12/27/73; Order 749, § 388-28-570, filed 
12/7/72; Order 619, § 388-28-570, filed 10/27/71; 
Order 445, § 388~28-570, filed 4/28/70; Order 372, § 
388-28-570, filed 8/1/69; Order 329, § 388-28-570, 
filed 1/8/69; Order 296, § 388-28-570, filed 8/26/68; 
Regulation 8.848, filed 10/4/67; Regulation 8.848, filed 
5/17/67, 2/3/67, 11/22/66, 12/31/65, 7/13/65, 
1/24/64.] 


WAC 388-28-575 Disregard of income and re- 
sources. (1) In determining need and the amount of the 
assistance payment in AFDC, the following shall be dis- 
regarded as income and resources: 

(a) Any grant or loan to any undergraduate student 
for educational purposes made or insured under any 
programs administered by the commissioner of educa- 
tion, U.S. Department of Health and Human Services. 
The entire amount of such loan or grant is disregarded, 
irrespective of the use to which the funds are put. 

(b) Any per capita judgment funds paid under P.L. 
92-254 to members of the Blackfoot Tribe of the 
Blackfoot Indian Reservation, Montana, and the Gros 
Ventre Tribe of the Fort Belknap Reservation, Montana. 

(c) Any Indian claim settlement funds distributed per 
capita or held in trust as authorized in section 7 of P.L. 
93-134 or section 6 of P.L. 94-114. 

(d) The income and resources of an individual receiv- 
ing benefits under Supplemental Security Income for the 
period such benefits are received. 

(e) Any payments received by Alaska natives under 
the Alaska Native Claims Settlement Act, to the extent 
such payments are exempt from taxation under section 
21(a) of that act. 
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(f) From August 1, 1975, to September 30, 1976, 
forty percent of the first fifty dollars collected by the 
office of support enforcement in payment on the support 
obligations for the current month. 

(g) Retroactive AFDC benefits resulting from a court 
order modifying a department policy. 

(h) The part of a Veterans’ Administration educa- 
tional assistance payment for the student's educational 
expenses, such as, but not limited to, tuition, books, fees, 
equipment, transportation for school purposes, and child 
care services necessary for school attendance. 

(i) HUD community development block grant funds 
obtained and used under conditions precluding use for 
current living costs. 

(j) The first fifty dollars per month of the current 
monthly support obligation of any child support col- 
lected on the family's behalf or received by the family. 

(2) In determining need and the amount of the assist- 
ance payment in AFDC and GA, the following shall be 
disregarded as income and resources: 

(a) Any payment received under the Uniform Reloca- 
tion Assistance and Real Property Acquisition Policies 
Act of 1970. 

(b) The value of the coupon allotment under the Food 
Stamp Act of 1964, as amended. 

(c) Any compensation provided to volunteers in AC- 
TION programs established by Titles II and HI of P.L. 
93-113, the Domestic Volunteer Service Act of 1973. 

(d) Any compensation provided volunteers in AC- 
TION programs established by Title I of P.L. 93-113, 
the Domestic Volunteer Service Act. 

(e) Any benefits received under the women, infants 
and children program (WIC) of the Child Nutrition Act 
of 1966, as amended, and the special food service pro- 
gram for children under the National School Lunch Act, 
as amended. 

(f) Payments made under the Community Services 
Administration's Emergency Energy Conservation Pro- 
gram of 1979. 

(g) Energy assistance payments. [Statutory Authority: 
RCW 74.08.090. 85-18-042 (Order 2276), § 388-28- 
575, filed 8/30/85; 85-04-024 (Order 2200), § 388-28- 
575, filed 1/30/85; 83-23-058 (Order 2049), § 388-28- 
575, filed 11/16/83; 82-11-094 (Order 1812), § 388- 
28-575, filed 5/19/82; 81-10-035 (Order 1651), § 388- 
28-575, filed 4/29/81; 79-06-027 (Order 1399), § 388- 
28-575, filed 5/16/79; Statutory Authority: RCW 74- 
08.090. 78-09-038 (Order 1324), § 388—28-575, filed 
8/17/78; 78-05-019 (Order 1287), § 388—28-—575, filed 
4/13/78; Order 1229, § 388—28~-575, filed 8/23/77; 
Order 1183, § 388-28-575, filed 1/5/77; Order 1054, § 
388—28-575, filed 9/25/75; Order 943, § 388-28-575, 
filed 6/28/74; Order 926, § 388—28-575, filed 4/15/74; 
Order 891, § 388—28-—575, filed 12/27/73.] 


WAC 388-28-590 Alien sponsorship--Deeming of 
income and resources——Overpayments. (1) The following 
rules shall apply to an alien applying for AFDC for the 
first time after September 30, 1981, and to his or her 
sponsor. 
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(2) A sponsor is defined as any person or public or 
private organization executing an affidavit or affidavits 
of support or similar agreement on behalf of an alien 
(who is not the child of the sponsor or the sponsor's 
spouse) as a condition of the alien's entry into the 
United States. 

(3) Any alien whose sponsor is a public or private 
agency or organization is ineligible for assistance for 
three years from the date of entry into the United 
States, unless the agency or organization is either no 
longer in existence or has become unable to meet the 
alien's needs. 

(4) For a period of three years following entry into 
the United States, an individually sponsored alien shall 
provide the state agency with any information and docu- 
mentation necessary to determine the income and re- 
sources of the sponsor that can be deemed available to 
the alien, and obtain any cooperation necessary from the 
sponsor. 

(5) For all subsections in this section, the income and 
resources of an individual sponsor (and the sponsor's 
spouse if living with the sponsor) shall be deemed to be 
the unearned income and resources of an alien for three 
years following the alien's entry into the United States. 

(6) Monthly income deemed available to the alien 
from the individual sponsor or the sponsor's spouse not 
receiving AFDC or SSI shall be: 

(a) The sponsor's total monthly unearned income, 
added to the sponsor's total monthly earned income re- 
duced by twenty percent (not to exceed one hundred 
seventy-five dollars) of the total of any amounts re- 
ceived by the sponsor in the month as wages or salary or 
as net earnings from self-employment, plus the full 
amount of any costs incurred in producing self-employ- 
ment income in the month. 

(b) The amount described in subsection (6)(a) of this 
section reduced by: 

(i) The basic requirements standard for a family of 
the same size and composition as the sponsor and those 
other people living in the same household as the sponsor 
claimed by the sponsor as dependents to determine his or 
her federal personal income tax liability but who are not 
AFDC recipients; 

(ii) Any amounts actually paid by the sponsor to peo- 
ple not living in the household claimed by the sponsor as 
dependents to determine his or her federal personal in- 
come tax liability; and 

(iii) Actual payments of alimony or child support, 
with respect to individuals not living in the sponsor's 
household. 

(7) Monthly resources deemed available to the alien 
from the sponsor shall be the total amount of the re- 
sources of the sponsor determined as if he or she was 
applying for AFDC in his or her state of residence, less 
one thousand five hundred dollars. 

(8) In any case where a person is the sponsor of two 
or more aliens, the income and resources of the sponsor 
to the extent they would be deemed the income and re- 
sources of any one of the aliens under the provisions of 
this section shall be divided equally among the aliens. 
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(9) Income and resources which are deemed to a 
sponsored alien shall not be considered in determining 
the need of other unsponsored members of the alien's 
family except to the extent the income or resources are 
actually available. 

(10) The provisions of this section shall not apply to 
any alien who: 

(a) Meets the definition of refugee in WAC 388-—55— 
010; or 

(b) Is the dependent child of the sponsor or sponsor's 
spouse. 

(11) Any sponsor of an alien and the alien shall be 
jointly and individually liable for any overpayment of 
assistance made to the alien during the three years after 
the alien's entry into the United States due to the spon- 
sor's failure to provide correct information, except where 
such sponsors were without fault or where good cause 
existed. 

(a) When a sponsor is found to have good cause or be 
without fault for not providing information to the 
agency, the sponsor will not be held liable for the over- 
payment and recovery will not be made. 

(b) Good cause and no fault shall be defined as any 
circumstance beyond the control of the sponsor. [Statu- 
tory Authority: RCW 74.08.090. 85-03—068 (Order 
2189), § 388—28-590, filed 1/17/85; 83-04—060 (Order 
1942), § 388-28-590, filed 2/2/83; 82-19-056 (Order 
1876), § 388—-28-590, filed 9/15/82; 82-01-009 (Order 
1728), § 388—28-590, filed 12/4/81.] 


Chapter 388-29 WAC 
STANDARDS--ELIGIBILITY 


WAC 

388-29-001 Definitions. 

388-29-005 Fair hearing. 

388-—29-010 Standards of assistance. 

388-29-020 Standards of assistance—Family relationships. 

388—29-025 Repealed. 

388-29-030 Repealed. 

388-—29-040 Repealed. 

388-—29-080 Standards of assistance—Basic requirements, 

388-29-100 Standards of assistance—Basic requirements. 

388-29-110 Standards of assistance—-Grant maximums. 

388-29-112 Standards of assistance—Consolidated emergency as- 
sistance program (CEAP). 

388-29-125 Standards of assistance—Persons in medical 
institutions. 

388-—29—130 Standards of assistance—Persons in congregate care 
facilities. 

388--29-135 Repealed. 

388—29-145 Standards of assistance—AFDC—Child in need of 
specialized education or training. 

388-29-146 Standards of assistance—Foster care. 

388-29-150 Standards of assistance—Additional requirements. 

388-29-160 Additional requirements—Restaurant meals. 

388-29-180 Additional requirements—Home-delivered meals 
(meals—on—wheels). 

388—29-200 Additional requirements—Food for guide dog. 

388-29-210 Additional requirements—Telephone. 

388-29-220 Additional requirements—Laundry. 

388—29-—230 Additional requirements—Winterizing homes— 
AFDC. 

388-29-260 Standards of assistance—Persons in boarding 
homes—General assistance. 

388—29-270 Additional requirements for emergent situations— 


AFDC. 


Standards——Eligibility 


388—29-280 Standards of assistance—Adult family home care. 
388-29-290 Repealed. 
388-29-—-295 Standards of assistance—-Supplemental security in- 


come (SSI) program. 


DISPOSITION OF SECTIONS FORMERLY CODIFIED IN THIS 
CHAPTER 

38829025 Limitations on requirements. [Order 1241, § 388-29- 
025, filed 9/23/77.) Repealed by 85-07-020 (Order 
2215), filed 3/13/85. Statutory Authority: RCW 
74.08.090. 
Assistance unit—Supplemental security income bene- 
ficiary excluded. [Order 1241, § 388-29-030, filed 
9/23/77.] Repealed by 85-07-020 (Order 2215), 
filed 3/13/85. Statutory Authority: RCW 74.08.090. 
Housekeeper. [Order 1241, § 388-29-040, filed 
9/23/77.) Repealed by 85-07-020 (Order 2215), 
filed 3/13/85. Statutory Authority: RCW 74.08.090. 
Cost standards for requirements—Maternity home 
care. [Statutory Authority; RCW 74.08.090, 83-17— 
070 (Order 2008), § 388-29-135, filed 8/19/83; 82- 
17-066 (Order 1862), § 388-29--135, filed 8/18/82; 
81-19-127 (Order 1701), § 388-29-135, filed 
9/23/81; 80-11-055 (Order 1532), § 388-29-135, 
filed 8/20/80; 79-10-083 (Order 1434), § 388-29- 
135, filed 9/21/79; 78-08-084 (Order 1321), § 388- 
29-135, filed 7/28/78; Order 1241, § 388-29-135, 
filed 9/23/77.] Repealed by 85-07-020 (Order 
2215), filed 3/13/85. Statutory Authority: RCW 
74.08.090. 

Low-income home energy assistance allowance. 
[Statutory Authority: RCW 43.20A.550. 85-04-020 
(Order 2196), § 388-29-290, filed 1/30/85; 84-02- 
050 (Order 2058), § 388-29--290, filed 1/4/84. Stat- 
utory Authority: RCW 74.08.090. 82-23-061 (Order 
1909), § 388-29-290, filed 11/17/82. Statutory Au- 
thority: RCW 43.20A,550. 82-01-050 (Order 1736), 
§ 388-29-290, filed 12/16/81. Statutory Authority: 
RCW 74.08.090. 81-08-045 (Order 1631), § 388- 
29-290, filed 3/31/81. Statutory Authority: RCW 
74.04.510 and 74.08.090. 80-05-044 (Order 1498), § 
388--29-290, filed 4/16/80.] Repealed by 85-24-051 
(Order 2309), filed 12/2/85. Statutory Authority: 
RCW 74.08.090. 


388-29-030 


388-29--040 


388-29-135 


388-29--290 


WAC 388-29-001 Definitions. (1) "Assistance 
unit" means a person or members of a family eligible to 
be included in a single categorical grant. 

(2) "Board and room" means a living arrangement in 
which an individual purchases their food, shelter, and 
household maintenance requirements from a single 
vendor. 

(3) Boarding home" means any place where one or 
more persons purchases their food, shelter, and house- 
hold maintenance requirements from a single vendor. 

(4) "Consolidated standards of need" means combin- 
ing individual requirement amounts into a single dollar 
value. 

(5) "Household maintenance" means the requirements 
for space heating, water heating, cooking, lights, refrig- 
eration, household supplies, garbage pickup, sewage dis- 
posal, and water. 

(6) "Life estate" means the right to use property for 
the duration of a specific person's life time. 

(7) "Living in own home" means a living arrangement 
not involving boarding and rooming or care in a hospital, 
nursing home, or another institution. 
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(8) "Maximum" means no incremental increase in the 
payment standard for additional members of an assist- 
ance unit beyond a designated size. 

(9) "Medical institution" means an institution where 
professional personnel provide medical, nursing, or con- 
valescent care. 

(10) "Need" means the difference between the pay- 
ment standard and the applicant's or recipient's avail- 
able income, if any. 

(11) "Payment standard" means the amount to which 
the applicant's or recipient's available income and re- 
sources are compared in determining financial eligibility. 

(12) "Rateable reduction" means the percentage dif- 
ference between the need standard and the payment 
standard. 

(13) "Requirement" means an item or service recog- 
nized by the department as essential to the welfare of an 
individual. 

(a) "Additional requirement" means a requirement 
which is essential to some clients under specified 
conditions. 

(b) "Basic requirements" means food, clothing, shel- 
ter, transportation, household maintenance, personal 
maintenance, and necessary incidentals. 

(14) "Standards of need" or "need standard" means 
the income required by an applicant or recipient to 
maintain a minimum and adequate level of living. 

(15) "Supplied shelter" or "shared living" means 
housing is furnished to the applicant or recipient without 
cost or work on their part. [Statutory Authority: RCW 
74.08.090. 85-07-020 (Order 2215), § 388-29-001, 
filed 3/13/85.] 


WAC 388-29-005 Fair hearing. An applicant or re- 
cipient aggrieved by a decision made by the department 
and based upon the rules in this chapter can request a 
fair hearing as provided for in chapter 388-08 WAC. 
[Statutory Authority: RCW 74.08.090. 85—07-020 (Or- 
der 2215), § 388-29-005, filed 3/13/85.] 


WAC 388-29-010 Standards of assistance. (See 
RCW 74.04.770) 

(1) The public assistance law directs the department 
to establish a standard for use in determining whether or 
not an applicant needs money and if so how much he or 
she needs. 

(2) The law specifies that grants shall be awarded on 
a state-wide basis in accordance with standards of as- 
sistance established by the department and may vary by 
geographical areas. 

(3) The law requires that the secretary establish con- 
solidated standards of assistance each fiscal year. 

(4) State supplements for supplemental security in- 
come recipients shall be no less than the levels specified 
in 42 U.S.C. Section 1618. 

(5) The department may prescribe grant maximums 
and rateable reductions. 

(6) The amount of the grant which is given is the dif- 
ference between the dollar value of the monthly payment 
standard adjusted for the maximum grant limitation 
when in effect, and the resource value or income which 
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the applicant or recipient possesses, or can obtain. [Stat- 
utory Authority: RCW 74.08.090. 85-07-020 (Order 
2215), § 388—-29-010, filed 3/13/85; 83-11-010 (Order 
1961), § 388-29-010, filed 5/9/83; 81-19-127 (Order 
1701), § 388-29-010, filed 9/23/81; 81-10-011 (Order 
1643), § 388-29-010, filed 4/27/81; Order 1241, § 
388—29-010, filed 9/23/77.] 


WAC 388-29-020 Standards of assistance——Family 
relationships. (1) The law specifies who is eligible to re- 
ceive assistance in his or her own right. The law does not 
always specify, except in general terms, which other 
persons may be included in the grant made to the pri- 
mary person. The department, therefore, defines those 
who in addition to the primary person may have their 
requirements computed with the requirements of the 
primary applicant. Such family groupings are called 
"assistance units." The persons whose needs are included 
in the need of the primary applicant are those for whose 
support the applicant is legally responsible. 

(2) If an individual is receiving benefits under Title 
XVI of the Social Security Act, such individual shall not 
be regarded as a member of a family or assistance unit 
for purposes of determining eligibility and amount of an 
aid to families with dependent children grant. [Statutory 
Authority: RCW 74.08.090. 85-07-020 (Order 2215), § 
388-29-020, filed 3/13/85; Order 1241, § 388—29-020, 
filed 9/23/77.] 


WAC 388-29-025 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-29-030 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-29-040 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-29-080 Standards of assistance——Basic 
requirements. (1) The standards for basic requirements 
apply to a person in his or her own home. 

(2) The standards for additional requirements apply 
to persons with circumstances specified in this chapter. 

(3) Individuals eligible for an AFDC or general as- 
sistance grant shall be provided the basic requirements. 

(4) The monthly payment standard and maximums 
thereto, if in effect, are based upon the number of recip- 
ients in the assistance unit. 

(5) When a person is in a medical institution, basic 
requirements of food, shelter, and household mainte- 
nance are not computed in the grant but are paid as a 
medical care cost. 

(6) When two or more assistance units share a com- 
mon dwelling, the monthly standard for each is based 
upon the number of members of that assistance unit. 
[Statutory Authority: RCW 74.08.090. 85-07-020 (Or- 
der 2215), § 388-29-080, filed 3/13/85; 84-13-049 
(Order 2104), § 388-29—080, filed 6/18/84; 83-11-010 
(Order 1961), § 388-29—080, filed 5/9/83; 81-10-011 
(Order 1643), § 388-29-080, filed 4/27/81; Order 
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1248, § 388-29--080, filed 10/25/77, effective 12/1/77; 
Order 1241, § 388—29-080, filed 9/23/77.] ; 


WAC 388-29-100 Standards of assistance--Basic 
reguirements. (1) The state-wide monthly need stand- 
ards for basic requirements are: 

(a) Household with shelter costs effective July 1, 
1985. 

Households residing in a lower income housing project 
assisted under the United States Housing Act of 1937 or 
Section 236 of the National Housing Act shall be 
treated as renters if they make any utility payment in 
lieu of a rental payment. 


Recipients Need 

in Household Standard 
1 $ 497 
2 628 
3 777 
4 914 
5 1,053 
6 1,195 
7 1,381 
8 1,528 
9 1,678 
10 or more 1,823 


(b) Household with supplied shelter effective January 
1, 1986. 

The monthly standard for supplied shelter includes 
requirements for food, clothing, personal maintenance 
and necessary incidentals, household maintenance, and 
transportation. 


Recipients Need 

in Household Standard 
1 $ 187 
2 271 
3 359 
4 446 
5 534 
6 622 
7 709 
8 797 
9 884 
10 or more 966 


(2) One hundred eighty-five percent of the state-wide 
monthly need standard for basic requirements is: 

(a) Household with shelter costs effective July 1, 
1985. 


185% of 
Need Standard 


Recipients 
in Household 


$ 919 
1,162 
1,437 
1,691 
1,948 
2,211 
2,555 


SNUORWN 


Standards——Eligibility 


185% of 
Need Standard 


Recipients 
in Household 


8 2,827 
9 3,104 
10 or more 3,373 


(b) Household with supplied shelter effective January 
1, 1986. 


185% of 
Need Standard 


Recipients 
in Household 


1 $ 346 
2 501 
3 664 
4 825 
5 988 
6 1,151 
7 1,312 
8 1,474 
9 1,635 
10 or more 1,787 


(3) Effective January 1, 1986, the state-wide monthly 
payment standard shall be: 

(a) Payment standards for households with shelter 
costs reflecting a ratable reduction of 36.8 percent of 
need standards. 

Households residing in a lower income housing project 
assisted under the United States Housing Act of 1937 or 
Section 236 of the National Housing Act shall be 
treated as renters if they make any utility payment in 
lieu of a rental payment. 


Payment 
Standard 


Recipients 
in Household 


1 $ 314 
2 397 
3 492 
4 578 
5 666 
6 756 
7 873 
8 966 
9 1,061 
0 


10 or more 1,153 


(b) Payment standards for households with supplied 
shelter reflecting the need standard. 

The monthly payment standard for supplied shelter 
includes requirements for food, clothing, personal main- 
tenance and necessary incidentals, transportation, and 
household maintenance. 


Recipients Payment 
in Household Standard 
1 $ 187 
271 


388-29-112 


Recipients Payment 
in Household Standard 
3 359 
4 446 
5 534 
6 622 
7 709 
8 797 
9 884 
10 or more 966 


[Statutory Authority: RCW 74.08.090. 85-24-051 (Or- 
der 2309), § 388-29-100, filed 12/2/85; 85-16-049 
(Order 2265), § 388-29-100, filed 7/31/85; 85-07-020 
(Order 2215), § 388—29-100, filed 3/13/85; 8413-049 
(Order 2104), § 388-29-100, filed 6/18/84; 83-17-070 
(Order 2008), § 388-29-100, filed 8/19/83; 82-17-066 
(Order 1862), § 388-29-100, filed 8/18/82; 82-11-001 
(Order 1804), § 388-29-100, filed 5/6/82; 81-19-127 
(Order 1701), § 388—29-100, filed 9/23/81; 81-10-011 
(Order 1643), § 388-29-100, filed 4/27/81; 80-15-002 
(Order 1550), § 388—29-100, filed 10/2/80; 79-10—083 
(Order 1434), § 388-29-100, filed 9/21/79; 78-08-084 
(Order 1321), § 388-29-100, filed 7/28/78; Order 
1241, § 388-29-100, filed 9/23/77.] 


WAC 388-29-110 Standards of assistance-—Grant 
maximums. (1) Grants to families of eight or more shall 
not exceed the following maximums. In computing the 
grant amount, nonexempt income (and resources; gen- 
eral assistance only) available to meet need shall be de- 


- ducted from the monthly payment standard specified in 


this chapter. 
(2) Effective January 1, 1986, the maximum is: 


Number in 
household Maximum 
8 or more $ 966 


[Statutory Authority: RCW 74.08.090. 85-24-051 (Or- 
der 2309), § 388-29-110, filed 12/2/85; 85-07-020 
(Order 2215), § 388-29-110, filed 3/13/85; 84—13-049 
(Order 2104), § 388-29-110, filed 6/18/84; 83-17-070 
(Order 2008), § 388—29-110, filed 8/19/83; 8211-001 
(Order 1804), § 388-29-110, filed 5/6/82; 81-19-127 
(Order 1701), § 388-29--110, filed 9/23/81; 81-10-011 
(Order 1643), § 388—29-110, filed 4/27/81; 80—15—002 
(Order 1550), § 388-29-110, filed 10/2/80; 79—10-083 
(Order 1434), § 388-29-110, filed 9/21/79; 78-08-084 
(Order 1321), § 388~-29-110, filed 7/28/78; Order 
1241, § 388-29-110, filed 9/23/77.] 


WAC 388-29-112 Standards of assistance-—Con- 
solidated emergency assistance program (CEAP). The 
state-wide standards for the consolidated emergency as- 
sistance program shall be paid in the amount necessary 
to meet allowable emergent needs with the issuance of 
not more than one hundred percent of the payment 
standard. 
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(1) Maximum grant. 


Recipients Maximum 
in Household Grant 
1 $ 314 
2 397 
3 492 
4 578 
5 666 
6 756 
7 873 
8 or more 966 


(2) Payment maximums for individual emergent need 
items. 


8 


1 2 3 4 5 6 7 {or more) 


Food $171 $216 $268 $315 $363 $412 $476 $526 


Shelter 201 242 300 352 406 460 531 588 
Clothing 23 28 35 41 47 54 62 69 
Minor 

Medical 132 167 207 243 280 317 367 406 
Utilities 44 57 70 82 95 108 125 138 
Household 

Maint. 56 71 88 103 118 135 156 172 


Job-related transportation — as needed not to exceed 
the grant maximum. Transportation of a child to home — 
as needed not to exceed the grant maximum. 

(3) These standards are effective January 1, 1986. 
[Statutory Authority: RCW 74.08.090. 85-24-051 (Or- 
der 2309), § 388-29-112, filed 12/2/85; 85-07-020 
(Order 2215), § 388—29-112, filed 3/13/85; 84-13-049 
(Order 2104), § 388-29-—112, filed 6/18/84; 83-17-070 
(Order 2008), § 388-29—112, filed 8/19/83; 83-11-010 
(Order 1961), § 388-29-112, filed 5/9/83; 82—11-001 
(Order 1804), § 388-29-112, filed 5/6/82; 81-19-127 
(Order 1701), § 388—29-112, filed 9/23/81; 81-10-011 
(Order 1643), § 388-29-112, filed 4/27/81.] 


WAC 388-29-125 Standards of assistance-—Per- 
sons in medical institutions. Effective July 1, 1984, the 
monthly standard for clothing, personal maintenance, 
and necessary incidentals for an eligible person in a 
skilled nursing home, a public nursing home, a general 
or tuberculosis hospital, or an intermediate care facility 
shall be thirty-five dollars and fifty-five cents. [Statu- 
tory Authority: RCW 74.08.090. 85-07-020 (Order 
2215), § 388-29-125, filed 3/13/85; 84-13-049 (Order 
2104), § 388-29-125, filed 6/18/84; 83-17-070 (Order 
2008), § 388—29-125, filed 8/19/83; 81-19-127 (Order 
1701), § 388-29-125, filed 9/23/81; 79-10-083 (Order 
1434), § 388-29-125, filed 9/21/79; Order 1241, § 
388—29-125, filed 9/23/77.] 


WAC 388-29-130 Standards of assistance——Per- 
sons in congregate care facilities. (1) The standard for 
congregate care shall be the rate established and pub- 
lished by the department for payment to specific con- 
gregate care facilities which contract with the 
department to provide a specific level of care. 

(2) The monthly standard for clothing, personal 
maintenance, and necessary incidentals for a person in a 
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congregate care facility shall be thirty-six dollars and 
sixty-two cents effective January 1, 1986. [Statutory 
Authority: RCW 74.08.090. 85—24-051 (Order 2309), § 
388-29-130, filed 12/2/85; 85-07-020 (Order 2215), § 
388-29-130, filed 3/13/85; 84-13-049 (Order 2104), § 
388—29-130, filed 6/18/84; 83-17-070 (Order 2008), § 
388—29-130, filed 8/19/83; 81-19-127 (Order 1701), § 
388-29-130, filed 9/23/81; 79-10-083 (Order 1434), § 
388—-29--130, filed 9/21/79, 79-04-036 (Order 1379), § 
388-29-130, filed 3/22/79; Order 1254, § 388-29-130, 
filed 12/1/77; Order 1241, § 388-29-130, filed 
9/23/77.] 


WAC 388-29-135 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-29-145 Standards of assistance—- 
AFDC--Child in need of specialized education or train- 
ing. (1) A child attending school under temporary ab- 
sence provisions according to chapter 388-24 WAC is 
eligible for clothing, personal maintenance, and neces- 
sary incidentals only. 

(2) Effective January 1, 1986, the monthly standard 
shall be thirty-six dollars and sixty-two cents. 

(3) The child shall not be included as a member of the 
household in computing the requirements for the house- 
hold. [Statutory Authority: RCW 74.08.090. 85-24-051 
(Order 2309), § 388-29-145, filed 12/2/85; 85-07-020 
(Order 2215), § 388-29-145, filed 3/13/85; 84-13-049 
(Order 2104), § 388-29-145, filed 6/18/84; 83-17-070 
(Order 2008), § 388-29-145, filed 8/19/83; 81-19-127 
(Order 1701), § 388-29-145, filed 9/23/81; 79-10-083 
(Order 1434), § 388-29-145, filed 9/21/79; Order 
1241, § 338—29-145, filed 9/23/77.] 


WAC 388-29-146 Standards of assistance——Foster 
care. (1) The monthly standard for a foster care child 
under twelve is thirty-nine dollars and five cents. 

(2) The monthly standard for a foster care child 
twelve and over is forty-two dollars and ninety cents. 

(3) These standards are effective July 1, 1984. [Stat- 
utory Authority: RCW 74.08.090. 85-07-020 (Order 
2215), § 388-29-146, filed 3/13/85; 84-13-049 (Order 
2104), §388-29-146, filed 6/18/84.] 


WAC 388-29-150 Standards of assistance--Addi- 
tional requirements. (1) Additional requirements are 
provided under the circumstances and limitations speci- 
fied in this chapter. 

(2) The department's standards provide for certain 
additional requirements when the individual's circum- 
stances are such that the item is essential in accordance 
with the established criteria. The need of these items 
must be verified in each case where any are included. 
When the requirement is ongoing, it is added to the 
basic requirements of the assistance unit. 

(3) The circumstances which give rise to an additional 
requirement may regularly recur or be nonrecurring de- 
pending on the nature of the item. In determining 
whether an additional requirement exists, the total case 
situation shall be taken into account, i.e., the changes 


Standards—- Eligibility 


which have occurred in health or living conditions and, if 
the problem is not new, how it was met in the past. 

(4) A plan for periodically reviewing the necessity for 
continuing the allowance for an ongoing additional re- 
quirement shall be established in each case, taking into 
account the change in the individual's living arrange- 
ments, health, and any other factor which has a bearing 
on the need for the item. 

(5) The need for any ongoing additional requirement 
must be reestablished as often as the case plan indicates, 
but at least semiannually, except where it is established 
there is a continuing need that is likely not subject to 
change. [Statutory Authority: RCW 74.08.090. 85—07- 
020 (Order 2215), § 388-29-150, filed 3/13/85; 78-12- 
001 (Order 1355), § 388—29-150, filed 11/3/78; Order 
1241, § 388-29-150, filed 9/23/77.] 


WAC 388-29-160 Additional requirements——Res- 
taurant meals. (1) Restaurant meals shall be an addi- 
tional requirement only when: 

(a) The individual is physically or mentally unable to 
prepare any of his or her meals, and 

(b) Board, or board and room, is not available or the 
use of such facilities is not feasible for an individual. 

(2) Effective January 1, 1986, the monthly standard 
for restaurant meals shall be one hundred sixty-eight 
dollars. [Statutory Authority: RCW 74.08.090. 85-24- 
051 (Order 2309), § 388-29-160, filed 12/2/85; 85-07- 
020 (Order 2215), § 388-29--160, filed 3/13/85; 84-13- 
049 (Order 2104), § 388-29-160, filed 6/18/84; 83-17- 
070 (Order 2008), § 388-29-160, filed 8/19/83; 82-17- 
066 (Order 1862), § 388-29-160, filed 8/18/82; 81-19- 
127 (Order 1701), § 388-29-160, filed 9/23/81; 80-11- 
055 (Order 1532), § 388-29-160, filed 8/20/80; 79-10- 
083 (Order 1434), § 388-29-160, filed 9/21/79; 78-08— 
084 (Order 1321), § 388-29-160, filed 7/28/78; Order 
1241, § 388-29-160, filed 9/23/77.] 


WAC 388-29-180 Additional requirements--Home- 
delivered meals (meals—on—wheels). (1) For some recipi- 
ents who cannot be expected to prepare all of their own 
meals, prepared and home-—delivered meals may be 
available. 

(2) Criteria used to authorize the service are as 
follows: 

(a) The recipient requires help in preparation of some 
meals and would benefit nutritionally or otherwise from 
home-delivered meals, : ' 

(b) Such help is not reasonably available without cost 
to the recipient, 

(c) Board (or board and room) is not available, feasi- 
ble, or is costlier for the recipient. 

(3) When a plan for use of this service is approved, 
the monthly standard shall be established by the depart- 
ment. [Statutory Authority: RCW 74.08.090. 85-07- 
020 (Order 2215), § 388-29-180, filed 3/13/85; 81—19- 
127 (Order 1701), § 388-29-180, filed 9/23/81; 79—10- 
083 (Order 1434), § 388-29-180, filed 9/21/79; Order 
1241, § 388-29-180, filed 9/23/77.] 


388-29-230 


WAC 388-29-200 Additional requirements——Food 
for guide dog. (1) The cost of food for a guide dog shall 
be an additional requirement when an applicant or re- 
cipient has a guide dog assigned to him or her by an ac- 
credited guide dog organization. 

(2) Effective January 1, 1986, the monthly standard 
for food for a guide dog shall be thirty-three dollars. 
[Statutory Authority: RCW 74.08.090. 85-24-051 (Or- 
der 2309), § 388~-29-200, filed 12/2/85; 85-07-020 
(Order 2215), § 388—29-200, filed 3/13/85; 84-13-049 
(Order 2104), § 388-29-200, filed 6/18/84; 83-17-070 
(Order 2008), § 388—29-200, filed 8/19/83; 82-17-066 
(Order 1862), § 388-29-200, filed 8/18/82; 81-19-127 
(Order 1701), § 388-29-200, filed 9/23/81; 80-11-055 
(Order 1532), § 388-29-200, filed 8/20/80; 79-10-083 
(Order 1434), § 388—29-200, filed 9/21/79; 7808-084 
(Order 1321), § 388-29-200, filed 7/28/78; Order 
1241, § 388-29-200, filed 9/23/77.] 


WAC 388-29-210 Additional requirements——Tele- 
phone. (1) Telephone service is an additional require- 
ment only when the lack of a telephone would endanger 
life or make a more expensive type of care necessary. 
Telephone service is not allowed when the function of a 
telephone can be performed by other means, including 
the help of neighbors, relatives, or other community 
service. 

(2) The monthly standard for telephone is the mini- 
mum residential rate available in the area for the serv- 
ice. [Statutory Authority: RCW 74.08.090. 85-07-020 
(Order 2215), § 388-29-210, filed 3/13/85; Order 
1241, § 388-29-210, filed 9/23/77.] 


WAC 388-29-220 Additional requirements——Laun- 
dry. (1) Laundry is an additional requirement when: 

(a) The applicant or recipient is physically unable to 
do his or her laundry, and 

(b) He or she has no one able to perform this service 
for him or her. 

(2) Effective January 1, 1986, the monthly standard 
for laundry shall be ten dollars. [Statutory Authority: 
RCW 74.08.090. 85-24-051 (Order 2309), § 388-29- 
220, filed 12/2/85; 85-07-020 (Order 2215), § 388-29- 
220, filed 3/13/85; 84-13-049 (Order 2104), § 388-29- 
220, filed 6/18/84; 83-17-070 (Order 2008), § 388-29- 
220, filed 8/19/83; 82-17-066 (Order 1862), § 388-29- 
220, filed 8/18/82; 81-19-127 (Order 1701), § 388-29- 
220, filed 9/23/81; 80-11-055 (Order 1532), § 388-29- 
220, filed 8/20/80; 79-10-083 (Order 1434), § 388-29- 
220, filed 9/21/79; 78-08-084 (Order 1321), § 388-29- 
220, filed 7/28/78; Order 1241, § 388—29-220, filed 
9/23/77.] 


WAC 388-29-230 Additional requirements—-Win- 
terizing homes--AFDC. (1) Repairs to homes owned or 
being purchased by AFDC recipients are an additional 
requirement under the following circumstances: 

(a) The primary purpose of the repairs is to minimize 
heat loss or otherwise increase the efficiency of the home 
heating system; 
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(b) The repairs are necessary to render the home 
habitable; 

(c) Lack of repairs would require the assistance unit 
to move to rental quarters; 

(d) The rental costs expended by the assistance unit 
over a period of two years would exceed the costs, in- 
cluding repairs, attributable to continued occupancy of 
the home; and i 

(e) No expenditures for repair of the home have been 
made previously under the policies outlined in subsection 
(1)(a) through (d) of this section. 

(2) All expenditures for repairs shall be paid by ven- 
dor payments when there is sufficient recorded evidence 
that the home repair was performed. 

(3) The maximum allowance for winterizing a home is 
five hundred dollars. [Statutory Authority: RCW 74.08- 
090. 85-07-020 (Order 2215), § 388—-29-230, filed 
3/13/85; 81-19-127 (Order 1701), § 388-29-230, filed 
9/23/81; 79-04-060 (Order 1385), § 388—29-230, filed 
3/28/79; Order 1241, § 388—-29-230, filed 9/23/77.] 


WAC 388-29-260 Standards of assistance-—Per- 
sons in boarding homes—-General assistance. (1) The 
monthly standard for board and room shall be two hun- 
dred twenty-five dollars and six cents or seven dollars 
and forty-two cents per day. 

(2) The monthly standard for clothing and personal 
maintenance and necessary incidentals shall be thirty— 
six dollars and sixty-two cents. 

(3) These standards are effective January 1, 1986. 
[Statutory Authority: RCW 74.08.090. 85-24-051 (Or- 
der 2309), § 388~-29-260, filed 12/2/85; 85-07-020 
(Order 2215), § 388—29-260, filed 3/13/85; 84-13-049 
(Order 2104), § 388-29—260, filed 6/18/84; 83-17-070 
(Order 2008), § 388—29—260, filed 8/19/83; 82-17-066 
(Order 1862), § 388—29—260, filed 8/18/82; 81-19-127 
(Order 1701), § 388-—29—260, filed 9/23/81; 80-15-002 
(Order 1550), § 388—29—260, filed 10/2/80; 79-10-083 
(Order 1434), § 388-29~260, filed 9/21/79; 78-08-084 
(Order 1321), § 388-29-260, filed 7/28/78; Order 
1241, § 388-29-260, filed 9/23/77.] 


WAC 388-29-270 Additional requirements for 
emergent situations--AFDC. (1) Additional require- 
ments shall be allowed in the following emergent situa- 
tions in which, for good cause, a recipient does not have 
adequate funds to: 

(a) Secure housing and necessary clothing in the event 
of a natural disaster such as flood or fire and relief is not 
available under WAC 388—53—010 et seq.; 

(b) Prevent imminent eviction, where a formal notice 
of eviction or notice to pay or vacate has been received, 
and only in an amount needed to prevent the eviction or 
to secure new housing; 

(c) Correct a sudden malfunction resulting in loss of 
heat, water, electricity, or cooking facilities and the re- 
cipient is legally responsible for the repairs and 
winterization funds are not available; limited to actual 
costs of repairs or replacement when there is no other 
alternative; 
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(d) Obtain new housing when the premises contains a 
verifiable material defect jeopardizing the occupant's 
health and safety and the landlord or owner fails or re- 
fuses to correct the defect within the time allowed by 
law. 

(e) Prevent an impending utility shutoff when a notice 
of impending shutoff has been received or it is otherwise 
verified by the CSO that the applicant or recipient is 
without necessary fuel for heating or cooking and only in 
the amount to meet the emergent need; 

(f) Obtain new housing for needs caused by an abu- 
sive spouse. Payments will be limited to: 

(i) Established fees paid to shelters especially for 
abused spouses, or 

(ii) The amount necessary to obtain new housing. 

(g) Repair an inoperable vehicle necessary to continue 
employment and where public transportation is not 
available; limited to actual costs of repairs. 

(h) Obtain food, when no other resource is available. 

(2) For the purposes of this section, good cause means 
the emergent situation did not occur as a result of delib- 
erate neglect by the applicant or recipient. Good cause 
may be established when the department determines 
funds ordinarily available to meet need are no longer 
available because of: 

(a) Stolen proceeds from cashed warrants. 

(b) Payment for necessities for: 

(i) Medical bills; 

(ii) Child care in an emergency; 

(iii) Avoiding abuse; 

(iv) Dental care for alleviation of pain or to obtain 
employment; 

(v) Needs identified in subsections (1)(a) through (h) 
of this section; provided the actions of the applicant or 
recipient were reasonable under the circumstances. A 
recipient will be presumed to have acted reasonably 
when the amount expended for necessities does not ex- 
ceed the amount specified in WAC 388—29-112. Other 
cases shall be determined on a case~by-—case basis. If the 
amount in WAC 388-29-112 is exceeded, the depart- 
ment will make a judgment regarding reasonability. 

(3) In no instance is the payment under this section to 
exceed one month's payment standard as set in WAC 
388—29-100 for renting, owning, or buying. [Statutory 
Authority: RCW 74.08.090. 85-20-022 (Order 2284), § 
388-29-270, filed 9/23/85; 82-19-060 (Order 1877), § 
388-29-270, filed 9/17/82; 78-12-001 (Order 1355), § 
388-29-270, filed 11/3/78; Order 1241, § 388-29-270, 
filed 9/23/77.] 


WAC 388-29-280 Standards of assistance——Adult 
family home care. (1) The basic monthly standard for 
adult family home care shall be three hundred fifty-four 
dollars and fifty—five cents. 

(2) The monthly standard for clothing and personal 
maintenance and necessary incidentals for a person in an 
adult family home shall be thirty-five dollars and fifty— 
five cents. 

(3) Activities of daily living add—ons 


(a) 1-3 ACTIVITIES occ $36.58 
(b) 4-7 activities... $54.85 


AFDC And GA--Grant or Vendor Payment 


(c) 8-12 activities oe $79.23 
(4) Health-related services, 

maximum of nine.......... each.. $24.38 
(5) Respite care... $11.57. 


(6) These standards are effective July 1, 1984. 


[Statutory Authority: RCW 74.08.090. 85-07-020 (Or- 
der 2215), § 388-29-280, filed 3/13/85; 84-13-049 
(Order 2104), § 388-29-280, filed 6/18/84; 83-17-070 
(Order 2008), § 388-29-280, filed 8/19/83; 82-17-066 
(Order 1862), § 388-29--280, filed 8/18/82; 81-19-127 
(Order 1701), § 388-29-280, filed 9/23/81; 79-10-083 
(Order 1434), § 388-29-280, filed 9/21/79; 78-08-084 
(Order 1321), § 388-29-280, filed 7/28/78; Order 
1241, § 388-29-280, filed 9/23/77.] 


WAC 388-29-290 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-29-295 Standards of assistance-—Sup- 
plemental security income (SSI) program. Effective Jan- 
uary 1, 1986, standards of SSI assistance paid to eligible 
individuals and couples are: 


Federal State 
Standard Benefit Supplement 


Area I 
Living alone 
Individuals $364.00 $336.00 $ 28.00 
Couples 
Both eligible 526.00 504.00 22.00 
With essential 
person 526.00 504.00 22.00 
With ineligible 
spouse 526.00 336.00 190.00 
Area II 
Living alone 
Individuals 343.55 336.00 7.55 
Couples 
Both eligible 504.00 504.00 0 
With essential 
person 504.00 504.00 0 
With ineligible 
spouse 496.15 336.00 160.15 
_ Shared living 
Individuals 229.81 224.00 5.81 
Couples 
Both eligible 342.30 336.00 6.30 
With essential 
person 342.30 336.00 6.30 
With ineligible 
spouse 342.30 224.00 118.30 


(Statutory Authority: RCW 74.08.090. 86-01-007 (Or- 
der 2311), § 388-29-295, filed 12/5/85; 85-07-020 
(Order 2215), § 388-29-295, filed 3/13/85; 84-09-073 
(Order 2095), § 388-29~295, filed 4/18/84; 83-17-070 
(Order 2008), § 388-29-295, filed 8/19/83; 82-17-004 


388-33-085 


(Order 1855), § 388-29-295, filed 8/5/82; 81-19-127 
(Order 1701), § 388-29-295, filed 9/23/81.] 


Chapter 388-33 WAC 
AID TO FAMILIES WITH DEPENDENT 
CHILDREN AND CONTINUING GENERAL 
ASSISTANCE--GRANT OR VENDOR PAYMENT 


WAC 

388—33-—080 Grant authorization, reauthorization, and computa- 
tion—Authorizing documents. 

388—33-085 Grant authorization, reauthorization, and computa- 
tion—Local office function. 

388-33-135 Effective date of change in eligibility. 

388-33-140 Effective date of increase or decrease in grant. 

388-33-195 Effective date of grant—Underpayment. 

388-33-355 Suspension of grant. 

388-33-385 Notification of suspension or termination or reduction 
of grant—Dispensation of advance notice. 

388—33-450 Protective payment—Employment or work incentive 
program refused without good cause. 

388—33-453 Protective payment—Failure or refusal to cooperate 
with support enforcement. 

388—33-576 Loss, theft, or destruction of warrant payable to 


recipient. 


WAC 388-33-080 Grant authorization, reauthoriza- 
tion, and computation——Authorizing documents. Pay- 
ments and changes in continuing public assistance grants 
are reported and authorized by the financial services 
technician by signature on: 

(1) Certification and computation of grant form to 
authorize; 

(a) Initial, adjusting, and regular payment of a pre- 
paid continuing assistance grant and subsequent changes 
in the amount of grant; 

(b) Postpayment to a vendor for nursing home care in 
a licensed, classified, private nursing home, or for care in 
an intermediate care facility. 

(2) One-time payment authorization for one-time 
grant, child care payments, and vendor payments. [Stat- 
utory Authority: RCW 74.08.090. 85-15-056 (Order 
2258), § 388-33-080, filed 7/17/85; 81-09-044 (Order 
1637), § 388-33-080, filed 4/15/81; Order 534, § 388- 
33-080, filed 3/31/71, effective 5/1/71; Order 449, § 
38833080, filed 5/14/70, effective 6/15/70; Regula- 
tion 10.21, filed 1/24/64.] 


WAC 388-33-085 Grant authorization, reauthoriza- 
tion, and computation—-Local office function. (1) The 
terms "financial services technician," "Community serv- 
ice office," "local office," or "CSO administrator or his 
or her designee" are used interchangeably in chapter 
388-33 WAC. 

(2) All grants to new, reopened, and reinstated cases 
shall be authorized for payment by the local office. The 
certification and computation of grant form shall be 
signed and dated by the financial services technician 
preparing the grant form, as indicated in WAC 388-33- 
080. In signing the form, the financial services techni- 
cian attests in behalf of the state of Washington and the 
department the eligibility of the individual or individuals 
listed on the form has been established and a decision 
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has been made as of the effective date to grant assist- 
ance in an amount determined by the recipient's cir- 
cumstances according to department standards. 

(3) All changes in grants shall be certified by the 
worker specifying the change or changes in circum- 
stances except as provided in WAC 388-33-095. The 
state office authorizes payment of the changed grant as 
determined by the certified circumstances of the 
recipient. 

(4) The term “regular grant" includes "initial grant" 
and "adjusting grant." The regular grant authorization 
includes the initial or adjusting grant and does not re- 
quire separate authorization. See definitions in WAC 
388—22-030. 

(5) The effective date of eligibility is determined and 
specified by the worker when authorizing new, reopened, 
reinstated, and one-time grants as provided in WAC 
388-33-115 and 388-33-120. When grant recomputa- 
tion is certified, the effective date is determined accord- 
ing to the rules in WAC 388—-33-135 through 388-33- 
190. 

(6) Payment of a grant shall continue in the amount 
authorized unless and until a change in amount, suspen- 
sion, or termination is certified. 

(7) When eligibility factors indicate an applicant will 
be eligible for not to exceed approximately a thirty-day 
period, the local office shall authorize on the certifica- 
tion and computation of grant form an opening and 
closing date and determine the amount of assistance for 
which the applicant is eligible according to the depart- 
ment's monthly continuing assistance standards prorated 
for the period for which eligibility is authorized. The lo- 
cal office shall issue the applicant an award letter, in- 
cluding the date of opening, the amount of assistance, 
and the date of termination. See WAC 388-33-380 
regarding additional content of this notice relative to 
termination. [Statutory Authority: RCW 74.08.090. 85— 
15-056 (Order 2258), § 388-33-085, filed 7/17/85; 81- 
09-044 (Order 1637), § 388-33-085, filed 4/15/81; 
Order 906, § 388-33-085, filed 2/14/74; Order 534, § 
388--33-085, filed 3/31/71, effective 5/1/71; Order 
449, § 388-33-085, filed 5/14/70, effective 6/15/70; 
Regulation 10.22, filed 1/24/64.] 


WAC 388-33-135 Effective date of change in eligi- 
bility. (1) A change in circumstances is any change af- 
fecting eligibility and/or continued payment of the grant 
previously authorized. 

(2) When a change in income including the receipt of 
a lump-sum payment causes ineligibility, the recipient is 
ineligible effective the first of the month of receipt. All 
assistance received shall be an overpayment and subject 
to recovery as in chapter 388-44 WAC. 

(3) When a change of circumstances other than in- 
creased income renders the assistance unit or any mem- 
ber of the assistance unit ineligible, the effective date of 
ineligibility is the first of the month following the month 
in which the change occurred. For ineligibility of strik- 
ers, see WAC 388—24-042. [Statutory Authority: RCW 
74.08.090. 85-15-056 (Order 2258), § 388—-33-135, 
filed 7/17/85; 83-23-058 (Order 2049), § 388—33-135, 
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filed 11/16/83; 83-04-033 (Order 1940), § 388-33- 
135, filed 1/28/83, effective 3/1/83; 82-09-034 (Order 
1792), § 388-33-135, filed 4/14/82; Order 1058, § 
388-33-135, filed 10/1/75; Order 694, § 388-33-135, 
filed 6/29/72; Order 534, § 388—33-135, filed 3/31/71, 
effective 5/1/71; Order 443, § 388-33-135, filed 
4/15/70; Regulation 10.26, filed 1/24/64.] 


WAC 388-33-140 Effective date of increase or de- 
crease in grant. (1) Increase or reduction in grant: 

(a) When a person is added to the grant, the effective 
date of the change shall be the date the person entered 
the household or the date the person is determined eligi- 
ble, whichever is later. 

(b) When a person's needs are added to a grant be- 
cause he or she is being removed from a sanction status, 
the effective date of the change shall be the date the 
sanction is removed, 

(c) When a person moves from a supplied shelter to a 
renting or owning situation, the effective date of the 
grant increase shall be the date of the change. 

(d) When a person moves from an institution or con- 
gregate care facility and is otherwise eligible for a grant, 
the effective date of change is the date the person leaves 
the facility. 

(e) When any other change in circumstances other 
than income results in an increase or reduction of the 
assistance grant, the effective date of the change is the 
first of the month following the month in which the 
change occurred. 

(2) The effective date shall never precede the date the 
circumstances actually changed. 

(3) Change in grant involving a canceled warrant: 

When a warrant is canceled and assistance is to be 
reissued by an adjusting payment, the effective date of 
the grant as recomputed by the state office is the first of 
the month covered by the canceled warrant. If, accord- 
ing to the rule in subsection (1) of this section, any as- 
sistance is due the recipient for a month prior to that 
covered by the canceled warrant, the local office shall 
authorize a one-time grant. 

(4) See WAC 388—28-483 for effective dates when 
budgeting income. [Statutory Authority: RCW 74.08- 
.090. 85-23-018 (Order 2303), § 388—33-140, filed 
11/13/85; 85-15-056 (Order 2258), § 388-33-140, 
filed 7/17/85; 83-23-058 (Order 2049), § 388-33-140, 
filed 11/16/83; 83-17-004 (Order 1994), § 388-33- 
140, filed 8/5/83; 83-04-033 (Order 1940), § 388-33- 
140, filed 1/28/83, effective 3/1/83; 82-16-065 (Order 
1852), § 388-33-140, filed 7/30/82, effective 9/1/82; 
Order 1058, § 388-33-140, filed 10/1/75; Order 1008, 
§ 388-33-140, filed 2/13/75; Order 966, § 388—33-140, 
filed 8/29/74; Order 906, § 388-33--140, filed 2/14/74; 
Order 791, § 388-33--140, filed 4/12/73; Order 534, § 
388-33-140, filed 3/31/71, effective 5/1/71; Order 
443, § 388-33-140, filed 4/15/70; Order 337, § 388- 
33-140, filed 2/3/69; Order 275, § 388-33-140, filed 
1/29/68; Regulation 10.261, filed 1/24/64.] 


WAC 388-33-195 Effective date of grant-—Under- 
payment. (1) A current recipient receiving less than the 


AFDC And GA-—Grant or Vendor Payment 


correct amount of an assistance grant or service payment 
due to departmental error or client error in estimating 
income for prospective budgeting, shall be paid the 
amount due. 

(2) The effective date of the corrective payment is the 
date the payment is authorized. 

(3) For purposes of determining continued eligibility 
and amount of assistance, corrective payments shall not 
be considered as income or as a resource in the month 
paid nor in the next following month. [Statutory Au- 
thority: RCW 74.08.090. 85-15-056 (Order 2258), § 
388—33-195, filed 7/17/85; 82-01-009 (Order 1728), § 
388-33-195, filed 12/4/81; Order 906, § 388-33-195, 
filed 2/14/74; Order 791, § 388-33-195, filed 
4/12/73.] 


WAC 388-33-355 Suspension of grant. (1) A sus- 
pension action is taken when: 

(a) A general assistance recipient has income suffi- 
cient to meet his or her maintenance requirements for 
more than one but not to exceed two months, or 

(b) The amount of the monthly grant following the 
budgeting of income or deduction to make restitution on 
an overpayment is less than ten dollars per month, or 

(c) The recipient has entered or is in an institution 
and his or her income is equal to or exceeds his or her 
grant requirements but is less than his or her grant re- 
quirements plus medical costs and/or nursing home or 
intermediate care, or 

(d) An AFDC or RA recipient receives an extra pay- 
check because of an extra week in a month which makes 
them ineligible for one month, or 

(e) A general assistance grant recipient has entered a 
state mental hospital; Western State Hospital, Eastern 
State Hospital, or PORTAL program. 

(2) A suspended grant shall be reinstated when the 
conditions in subsection (1) of this section cease to exist 
and the recipient is otherwise eligible. 

(3) A suspended grant shall be terminated as provided 
in WAC 388~-33-370. [Statutory Authority: RCW 74- 
.08.090. 85-16-045 (Order 2261), § 388-33-355, filed 
7/31/85; 82-09-034 (Order 1792), § 388—-33-355, filed 
4/14/82; 82-01-009 (Order 1728), § 388—33-355, filed 
12/4/81; Order 906, § 388-33-355, filed 2/14/74; Or- 
der 747, § 388-33-355, filed 12/7/72; Order 694, § 
388-33-355, filed 6/29/72; Order 570, § 388-33-355, 
filed 6/11/71; Order 534, § 388-33-355, filed 3/31/71, 
effective 5/1/71; Order 369, § 388-33-355, filed 
8/14/69; Regulation 10.41, filed 6/30/67; Regulation 
10.41, filed 7/13/65, 1/24/64.] 


WAC 388-33-385 Notification of suspension or ter- 
mination or reduction of grant-—Dispensation of advance 
notice. Advance notice of action to terminate, suspend, 
or reduce assistance is not required when: 

(1) The local office has factual information of the 
death of the recipient or of the AFDC or refugee assist- 
ance payee when there is no other relative available to 
serve as payee. 

(2) A recipient has been admitted or committed to an 
institution making the recipient ineligible. 


388-33-453 


(3) A recipient has been placed in skilled nursing or 
intermediate care or long—term hospitalization. 

(4) The recipient's whereabouts are unknown and de- 
partmental mail directed to him or her has been re- 
turned by the post office indicating no known forwarding 
address. 

(5) A recipient has been accepted for assistance in 
another state. 

(6) An AFDC child is removed from the home as a 
result of a judicial determination or voluntarily placed in 
foster care by his or her legal guardian. 

(7) Eligibility for assistance or an additional require- 
ment is determined to exist for a specific limited period 
of time and the recipient has been so advised. 

(8) The local office receives a clear statement from 
the recipient that he or she no longer wishes assistance. 
The local office shall immediately send adequate notice 
to confirm the verbal or written request for termination. 

(9) The local office receives a clear statement from 
the recipient giving information requiring termination, 
suspension, or reduction of assistance. The recipient 
must indicate in writing that he or she understands the 
consequence of supplying such information. Adequate 
notice is required stating the adverse action. [Statutory 
Authority: RCW 74.08.090. 84-09-071 (Order 2093), § 
388—33-385, filed 4/18/84; Order 906, § 388—33~385, 
filed 2/14/74.] 


WAC 388-33-450 Protective payment—-Employ- 
ment or work incentive program refused without good 
cause. (1) If an individual certified to the work incentive 
program (WIN) has been determined to have refused 
without good cause to participate in the WIN program 
or to accept a bona fide offer of employment: 

(a) Assistance to meet the requirements of other eli- 
gible members of the assistance unit will be provided in 
the form of protective payments under the conditions 
described in WAC 388-57-061; except 

(b) If the department, after making reasonable ef- 
forts, is unable to locate an appropriate protective payee, 
assistance may be paid directly to the sanctioned 
individual. 

(2) The department shall notify the relative payee in 
writing of the establishment of a protective payment as 
described in WAC 388-33-—444. 

(3) Selection of another individual as payee shall fol- 
low criteria in WAC 388-33-440 (3)(a)(b)(c). 

(4) Payment to the relative payee shall promptly be 
resumed when notice is received from the department of 
employment security that the individual no longer re- 
fuses to participate in a WIN program or employment 
or had good cause for refusal to participate. [Statutory 
Authority: RCW 74.22.110. 84-22-018 (Order 2166), § 
388—-33—450, filed 10/31/84; Order 831, § 388-33-450, 
filed 7/26/73; Order 747, § 388-33-450, filed 12/7/72; 
Order 534, § 388-33-450, filed 3/31/71, effective 
5/1/71; Order 322, § 388-33-450, filed 11/27/68; 
Emergency Order 306, filed 9/20/68.] 


WAC 388-33-453 Protective payment—-Failure or 
refusal to cooperate with support enforcement. (1) If the 
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parent or other caretaker relative fails or refuses to co- 
operate with the office of support enforcement or other 
agencies in obtaining support payments as stipulated in 
WAC 388—24-108 and 388—24-109: 

(a) Assistance to meet the requirements of other eli- 
gible members of the assistance unit will be provided in 
the form of protective payments; except 

(b) If the department, after making reasonable ef- 
forts, is unable to locate an appropriate protective payee, 
assistance may be paid directly to the sanctioned 
individual. 

(2) The department shall notify the relative payee in 
writing of the establishment of a protective payment as 
described in WAC 388-33-444. 

(3) The selection of a protective payee shall be made 
in accordance with WAC 388—33-440 (3)(a)(b) and (c). 

(4) The manner in which the protective payee per- 
forms will be reviewed at least every three months and 
the caretaker relative's circumstances will be reviewed as 
frequently as indicated. 

(5) Payment to the relative payee shall not be re- 
sumed without written approval by the office of support 
enforcement stating that the individual is cooperating in 
obtaining support. 

(6) The rules in this section as to the person selected 
as protective payee and manner of disbursements are not 
subject to a fair hearing. [Statutory Authority: RCW 
74.22.110. 84-22-018 (Order 2166), § 388—33-453, 
filed 10/31/84; Order 1195, § 388-33-453, filed 
3/3/77; Order 1054, § 388-33-—453, filed 9/25/75.] 


WAC 388-33-576 Loss, theft, or destruction of 
warrant payable to recipient. (1) The legal authority for 
issuing a duplicate warrant is found in RCW 43.08.064 
and 43.08.066. 

(2) A recipient payee reporting to the CSO he or she 
has not received his or her warrant or his or her unen- 
dorsed warrant has been lost, stolen, or destroyed is 
given full consideration. The CSO shall require the re- 
cipient payee to complete an affidavit or affidavits at- 
testing to the reported facts. 

(3) The CSO shall secure all facts surrounding the 
nonreceipt or loss reported in subsection (2) of this sec- 
tion, determine a course of appropriate action, inform 
the recipient, and record the details of the report and the 
decision in the financial record. 

(4) After a "prompt report" of the loss, theft, de- 
struction, or nondelivery of an unendorsed warrant, the 
CSO shall "promptly replace" the warrant. 

(5) "Prompt report" of loss, theft, destruction, or 
nondelivery of a warrant shall constitute completion and 
submittal of appropriate written forms within sixty days 
of the date the warrant was due the recipient. 

(6) "Prompt replacement" of a lost, stolen, 
nondelivered, or destroyed warrant shal] be authoriza- 
tion of replacement on or before the tenth of the month 
in which the warrant was due or within five working 
days of the prompt report of loss, theft, nondelivery, or 
destruction, whichever is later. 
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(7) Replacement must be requested directly from dis- 
bursements when a loss or nonreceipt is reported to the 
CSO sixty days or more after the mailing date of the 
warrant; and, the department may inquire into the cir- 
cumstances of the loss or nondelivery prior to authoriza- 
tion of a replacement warrant. In the event such inquiry 
results in a determination not to replace the reported 
warrant, the recipient shall be sent written notification 
which notice shall include a statement of the determina- 
tion, the reason or reasons for the decision, and a state- 
ment of the recipient's right to request a fair hearing 
appealing the decision. 

(8) An unendorsed warrant which is lost, stolen, or 
destroyed shall be replaced in full. Restrictively or spe- 
cially endorsed warrants shall be deemed to be unen- 
dorsed warrants for the purposes of this subsection. If a 
warrant which had been reported as lost, stolen, de- 
stroyed, or nondelivered is found, delivered, or restored 
to the recipient prior to the issuance of a replacement, 
the department is not required to issue a duplicate 
warrant. 

(9) When a recipient reports nondelivery of a public 
assistance warrant within six months of a prior report of 
nondelivery, the department shall promptly replace, ver- 
ify the address, and: 

(a) If there has been a change of address since the 
previous report or change of circumstances to better en- 
sure receipt of public assistance warrants (e.g., a locked 
mailbox, post office box), the department shall continue 
to send warrants to the recipient's address; 

(b) If there is no change in address or assurance of 
delivery, public assistance (including the replacement 
warrant) shall be redirected to the local office for pickup 
by the recipient for a period of six months, provided that 
this redirection may be waived if it is determined there 
is hardship or other good cause. 

(10) When a recipient reports loss, theft, or destruc- 
tion of an unendorsed, public assistance warrant within 
six months of a prior report of loss, theft, or destruction, 
or when a recipient who has picked up his or her public 
assistance warrant at the community service office pur- 
suant to the redirect procedure in subsection (9)(b) of 
this section, then promptly reports such unendorsed 
warrant as lost, stolen, or destroyed, the community 
service office shall promptly replace the warrant but 
have the right to inquire into the circumstances and the 
ability of the recipient to manage public assistance 
funds. 

(11) The state and community service offices shall 
take appropriate action to protect the state from loss if 
the original unendorsed warrant is redeemed by the state 
treasurer. [Statutory Authority: RCW 74.08.090. 84— 
09-072 (Order 2094), § 388-33-576, filed 4/18/84; 81- 
09-044 (Order 1637), § 388-33-576, filed 4/15/81; 78- 
09-062 (Order 1331), § 388-33-576, filed 8/24/78; 
Order 1164, § 388-33-576, filed 10/27/76; Order 1055, 
§ 388-33-576, filed 9/25/75; Order 1026, § 388-33- 
576, filed 5/19/75; Order 661, § 388-33-576, filed 
3/9/72] 


GA--Eligibility--Standards—--Payment 


Chapter 388-37 WAC 


GENERAL ASSISTANCE--ELIGIBILITY—- 
STANDARDS OF ASSISTANCE--PAYMENT 


WAC 

388-37-010 Continuing general assistance—Exclusions. 

388—37—030 Continuing general assistance—Eligible persons. 

388-37-032 Continuing general assistance—Determination of 
incapacity. 

388—37-035 Incapacity—Medical evidence. 

388-37-036 Repealed. 

388-37-037 Continuing general assistance—Refusal to accept 
available and required medical treatment. 

388-37-038 Incapacity——Waiver of medical documentation. 

388-—37-040 Continuing general assistance—-Standards for re- 
quirements—Authorization. 

388-37-050 Continuing general assistance—Redetermination of 
eligibility. 

388-37-060 Congregate care—Alcoholism treatment. 

388—37—-100 Progressive evaluation process. 

388—37-110 Determination of severity—General definitions. 

388-37-115 Progressive evaluation process Step I—Review of 
medical documentation. 

388-37-120 Progressive evaluation process Step H—Severity of 
mental impairments. 

388-37-130 Progressive evaluation process Step IH—Severity of 
physical impairments. 

388-37—135 Alcoholism/drug addiction. 

388-37-140 Progressive evaluation process Step 1V-——Multiple 
impairments. 

388—37-150 Progressive evaluation process Step V—Functional 
capacities—-Mental impairments. 

388-37—-160 Progressive evaluation process Step V—Functional 
capacities—Physical impairments. 

388—37-170 Evaluation of vocational factors for Steps VI and 
VIL 

388-37-180 Progressive evaluation process Step VI—Evaluation 
of capacity to perform past work. 

388-37-190 Progressive evaluation process Step ViIl—Assessment 


of capacity to perform other work. 


DISPOSITION OF SECTIONS FORMERLY CODIFIED IN THIS 
CHAPTER 


388-37-036 Incapacity——Functional, mental, and emotional disor- 


ders. [Statutory Authority: RCW 74.08.090. 83—08- 
025 (Order 1955), § 388-37-036, filed 3/30/83; 82- 
22-021 (Order 1894), § 388-37-036, filed 
10/26/82.] Repealed by 85-15-090 (Order 2259), 
filed 7/24/85. Statutory Authority: RCW 74.08.090. 


WAC 388-37-010 Continuing general assistance—— 
Exclusions. (1) Continuing general assistance is a state— 
financed program providing for the needs of some per- 
sons not eligible for a federal aid grant who are either 
pregnant or incapacitated from gainful employment. 
Continuing general assistance cannot be granted to a 
person eligible for or receiving AFDC or to a person eli- 
gible for or whose needs are being met by Supplemental 
Security Income, except as provided in WAC 388-37- 
010 (2) through (5). 

(2) An AFDC parent in need of intensive treatment 
(thirty days or less) in an approved alcoholic treatment 
facility may be granted continuing general assistance for 
the cost of treatment. This payment is made through the 
vendor billing procedure. 

(3) Effective August 23, 1983, an SSI recipient whose 
need is not being met by SSI because of separation from 
a spouse may be eligible to receive GA-U in the amount 


388-37-010 


necessary to supplement his or her need up to the level 
of the existing GA—U payment standard: 

(4) An SSI recipient whose SSI check has been lost, 
stolen, missent, or otherwise delayed, may be granted 
GA-U provided the recipient agrees in writing to repay 
the amount of GA-U assistance issued, and the appli- 
cant meets all other GA-U eligibility requirements. 
When an SSI check is lost in the mail system, issuance 
of GA-U will be held in abeyance for ten working days 
from the first of the month in which the check was is- 
sued to allow the warrant to be returned or delivered. If 
the recipient has an emergent need, the ten-day period 
may be waived by the CSO administrator. 

(5) An applicant appearing to be eligible for SSI may 
receive continuing general assistance payments until the 
date of receipt of the initial SSI payment provided that: 

(a) The applicant applies; 

(b) The applicant assigns the initial SSI payment to 
DSHS up to the amount of the GA-U provided to the 
applicant pending approval of the SSI application; 

(c) The applicant meets all other general assistance 
eligibility requirements. 

(6) When determining the amount of the initial SSI 
payment, do not include any advance payment or pay- 
ment based upon presumptive disability or presumptive 
blindness. These payments are not considered SSI bene- 
fit payments for interim assistance purposes. 

(a) The state cannot be reimbursed for any GA-U 
authorized during the time period these payments cover. 

(b) If the amount of the initial SSI payment recov- 
ered by DSHS prior to the payment of attorney's fees in 
subsection (7) of this section does not meet the amount 
paid as GA-U, the balance must be treated as an over- 
payment. The period covered by any advance or pre- 
sumptive payments is not included in this computation. 

(c) If the SSI benefit is less than the GA—U payment 
standard because the SSI is based on a different living 
arrangement than authorized under the GA—U program, 
the difference will not be considered an overpayment, 
provided the applicant has appealed the SSI determina- 
tion and lost the final appeal. 

(7) Any agreement between the department and a 
Supplemental Security Income applicant providing for 
the reimbursement of interim assistance to the depart- 
ment shall provide, if the applicant has been represented 
by an attorney, that twenty-five percent of the reim- 
bursement received shall be withheld by the department 
and all or such portion thereof as has been approved as a 
fee by the United States Department of Health and Hu- 
man Services shall be released directly to the applicant's 
attorney. Payment is limited to cases where the reim- 
bursement of interim assistance was received by the de- 
partment on or after August 23, 1983, and the attorney 
of the applicant for whom reimbursement is received be- 
gan representing the applicant on or after August 23, 
1983. The secretary may maintain such records as are 
deemed appropriate to measure the cost and effective- 
ness of such agreements and may make recommenda- 
tions concerning the continued use of such agreements to 
the legislature. 
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(8) Continuing general assistance cannot be granted 
to an individual eligible for or receiving AFDC or SSI 
when he or she: 

(a) Is currently under sanction for failure to comply 
with AFDC or SSI requirements, or 

(b) Has failed or refused to cooperate in obtaining 
AFDC or SSI, unless the department has determined 
there is good cause for failure to cooperate. [Statutory 
Authority: RCW 74.08.090. 85-20-086 (Order 2289), § 
388-37-010, filed 10/1/85; 84-19-046 (Order 2152), § 
388-37-010, filed 9/17/84; 83-21-012 (Order 2034), § 
388-37-010, filed 10/6/83; 83-08-025 (Order 1955), § 
388-37-010, filed 3/30/83; 82-22-021 (Order 1894), § 
388-37-010, filed 10/26/82; 81-15-056 (Order 1681), 
§ 388-37-010, filed 7/17/81; 81-10-010 (Order 1642), 
§ 388-37-010, filed 4/27/81; 80-12-013 (Order 1536), 
§ 388-37-010, filed 8/25/80; 79-06-026 (Order 1397), 
§ 388-37-010, filed 5/16/79; 78-10-031 (Order 1337), 
§ 388-37-010, filed 9/15/78; Order 1214, § 388-37- 
010, filed 6/23/77; Order 1102, § 388-37-010, filed 
3/2/76; Order 939, § 388—37-010, filed 5/23/74; Order 
904, § 388-37-010, filed 1/31/74; Order 841, § 388- 
37-010, filed 8/9/73.] 


WAC 388-37-030 Continuing general assistance—- 
Eligible persons. When other eligibility has been estab- 
lished, continuing general assistance shall be granted to: 

(1) Incapacitated persons. As used in this section, in- 
capacitated person means a person physically, emotion- 
ally, or mentally unable to work as a result of a 
condition expected to continue for at least sixty days 
from date of application, except as-provided in WAC 
388-37—-038 (1) through (4). Incapacity refers to the in- 
dividual's capacity to earn income by employment. It 
does not refer to the availability or lack of job 
opportunities. 

(a) Eligible individuals are: 

(i) An incapacitated single person age eighteen or 
older. 

(ii) A married 
incapacitated. 

(iii) The incapacitated spouse in the case of a married 
couple when only one person is employable. The income 
and resources of the employable spouse shall be consid- 
ered as described in WAC 388—28-500 (2)(a) and (b). 

(b) An incapacitated individual must accept and fol- 
low through on required available medical treatment, 
which can reasonably be expected to render him or her 
able to work, unless there is good cause for failure to do 
so. 

The department shall make the "good cause" deter- 
mination based on the criteria in WAC 388—37-037(4). 

(c) An incapacitated individual may also receive med- 
ical services provided under the state-financed medical 
care services program as defined in WAC 388-86-—120. 

(2) Effective August 23, 1983, pregnant women who: 

(a) Meet all income and resource eligibility criteria 
for the federal aid to dependent children program; and 

(b) Are in their first or second trimester of pregnancy 
and categorically eligible for a federal aid medical as- 
sistance program; or 


couple if both persons are 


[1985 WAC Supp—page 1904] 


Title 388 WAC: DSHS (Public Assistance) 


(c) Are members of two-parent households during a 
time when the aid to dependent children—employable 
program is in effect, but do not meet categorical eligi- 
bility for AFDC—E. These women may receive a contin- 
uing general assistance grant and medical assistance 
under the state-financed medical care services program 
for the duration of their pregnancy. [Statutory Author- 
ity: RCW 74.08.090. 85-15-090 (Order 2259), § 388- 
37-030, filed 7/24/85; 84-19-046 (Order 2152), § 388- 
37-030, filed 9/17/84; 83-21-012 (Order 2034), § 388- 
37-030, filed 10/6/83; 83-08-025 (Order 1955), § 388- 
37-030, filed 3/30/83; 81-10-010 (Order 1642), § 388- 
37-030, filed 4/27/81; 80-02-022 (Order 1471), § 388- 
37-030, filed 1/9/80; 78-06-021 (Order 1295), § 388~ 
37-030, filed 5/16/78; Order 1214, § 388-37—030, filed 
6/23/77; Order 1189, § 388-37--030, filed 2/18/77; 
Order 1173, § 388-37-030, filed 11/24/76; Order 1102, 
§ 388-37-030, filed 3/2/76; Order 1083, § 388-37-030, 
filed 12/24/75; Order 976, § 388-37-030, filed 
10/28/74; Order 973, § 388-37—030, filed 9/26/74; 
Order 939, § 388-37-030, filed 5/23/74; Order 904, § 
388—37--030, filed 1/31/74; Order 841, § 388—37—030, 
filed 8/9/73.] 


WAC 388-37-032 Continuing general assistance—- 
Determination of incapacity. (1) Eligibility due to inca- 
pacity shall be determined by the department in accord- 
ance with the criteria set forth in this chapter. 

(2) The department shall: 

(a) Consider medical and other related evidence of the 
incapacitating condition and make a decision confirming 
or denying the existence of eligibility due to incapacity 
within forty-five days of the date of application, except 
in circumstances beyond the control of the agency such 
as failure or delay in securing necessary information or 
documentation on the part of the applicant, the examin- 
ing physician or other source of documentation. 

(b) Request additional information when necessary. 

(c) Determine probable duration of incapacity. The 
probable duration shall be related to the prognosis for 
the condition as predicted by the medical evidence but 
shall not exceed twelve months without a redetermina- 
tion of incapacity. 

(d) Require available medical treatment which can 
reasonably be expected to render the client able to work. 
The department shall provide written notification of 
these treatment requirements at the time of initial ap- 
proval and at each redetermination. 

(e) Recommend available medical services, provided 
under the state-financed medical care services program 
as defined in WAC 388-86-120. 

(3) Eligibility cannot be established if an applicant 
fails to cooperate in obtaining information documenting 
incapacity. Continued failure to so cooperate during the 
ten-day period following the mailing of a letter to the 
applicant's last known address specifically citing the re- 
quired cooperation shall be grounds for denial of the ap- 
plication for assistance (see WAC 388—38—265). 

(4) Redetermination of eligibility for general assist- 
ance due to incapacity is based on current medical evi- 
dence and other available relevant medical information. 
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If incapacity is not substantiated, then continued eligi- 
bility is denied. 

(5) Cost of necessary medical reports to determine in- 
capacity shall be paid by the department. Payment for 
such reports shall not be made to DSHS agencies. 
[Statutory Authority: RCW 74.08.090. 85—22-020 (Or- 
der 2297), § 388-37-032, filed 10/30/85; 84-19-046 
(Order 2152), § 388-37-032, filed 9/17/84; 83-08-025 
(Order 1955), § 388-37-032, filed 3/30/83; 82-22-021 
(Order 1894), § 388-37-032, filed 10/26/82; 81-12- 
045 (Order 1661), § 388-37-032, filed 6/3/81; Order 
1145, § 388-37-032, filed 8/26/76; Order 1102, § 388- 
37-032, filed 3/2/76; Order 1046, § 388-37-032, filed 
8/14/75; Order 973, § 388-37--032, filed 9/26/74; Or- 
der 904, § 388-37-032, filed 1/31/74.] 


WAC 388-37-035 Incapacity--Medical evidence. 
(1) The term "incapacity" refers to the existence of a 
physiological, emotional, or mental impairment render- 
ing the person incapable of gainful employment. 

(a) Such incapacity must be verified by medical evi- 
dence as specified in WAC 388—-37-035(2). 

(b) The person must be substantially prevented by 
reason of the impairment from engaging in gainful 
employment. 

(2) The primary source of evidence for physiological 
incapacity will be a written report from a physician, a 
certified registered nurse (CRN) in their area of certifi- 
cation, or the chief of medical administration, or his or 
her designee, of the Veterans’ Administration as author- 
ized in federal law. The primary source of evidence for a 
mental incapacity will be a report from a psychiatrist, 
licensed clinical psychologist, or mental health profes- 
sional designated by the local community mental health 
agency as defined in RCW 71.05.020, except that a 
physician can evaluate a mental condition at the depart- 
ment's discretion. Any of the aforementioned may be 
used as primary sources of evidence for incapacity due to 
alcohol or drug addiction. When it appears an individual 
may have a developmental disability, such persons may 
be referred to a medical professional who is skilled in 
identifying developmental disabilities. Supplemental 
medical evidence may be obtained from other treating 
practitioners, to include a chiropractor, nurse, physi- 
cian's assistant, or DSHS institutions and agencies from 
which the individual! is receiving or has received services. 
Such reports must include a diagnosis and prognosis for 
the incapacitating condition and the effect of the condi- 
tion on the individual's ability to perform work-related 
activities, along with relevant medical history and suffi- 
cient medical documentation to support any conclusions 
of incapacity. 

(3) An individual's report of symptoms will not have a 
significant effect on an incapacity determination unless 
medical findings show that a medical condition is 
present that could reasonably be that expected to 
produce the symptoms which are reported. Clear, objec- 
tive medical information, including professional observa- 
tion and relevant medical history, used to support 
conclusions about the existence and persistence of the 
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symptom(s) and about its effect on the individual's abil- 
ity to function, must be present. 

(4) The determination of incapacity will be made on 
the facts of each case. This requires evaluation of the 
severity of the impairment and its effect on the individ- 
ual so it can be determined whether there remains a ca- 
pacity to engage in gainful employment. The primary 
reason for incapacity must be a medical impairment, but 
vocational factors, i.e., age, education, and work skills, 
may also be considered. Reasons for unemployment 
other than incapacity, such as individual employer pref- 
erences, business and economic conditions, etc., are not 
factors to be considered in determining his or her inabil- 
ity to obtain and continue in employment. 

(5) When determining incapacity, the department will 
take into consideration opinions of the treating or con- 
sulting physicians or health care professionals regarding 
incapacity. Any eligibility decision which rejects uncon- 
tradicted medical opinion must set forth clear and con- 
vincing reasons for doing so. 

(6) The determination of incapacity shall be made 
solely by the department based on the medical informa- 
tion received. Any decision of incapacity or unemploy- 
ability made by another agency or person is not binding 
on the department. [Statutory Authority: RCW 74.08- 
090. 84-19-046 (Order 2152), § 388-37-035, filed 
9/17/84; 83-21-012 (Order 2034), § 388-37-035, filed 
10/6/83; 83-08-025 (Order 1955), § 388-37-035, filed 
3/30/83; 82-22-021 (Order 1894), § 388-37-035, filed 
10/26/82; 82-12-067 (Order 1819), § 388-37-035, 
filed 6/2/82; 81-21-038 (Order 1709), § 388-37-035, 
filed 10/15/81; 81-10-010 (Order 1642), § 388-37- 
035, filed 4/27/81; 80-12-013 (Order 1536), § 388-37- 
035, filed 8/25/80; Order 1251, § 388-37--035, filed 
11/10/77; Order 1214, § 388-37-035, filed 6/23/77; 
Order 1173, § 388—37-035, filed 11/24/76; Order 1145, 
§ 388-37-035, filed 8/26/76; Order 1109, § 388-37- 
035, filed 4/15/76; Order 1102, § 388-37-035, filed 
3/2/76; Order 973, § 388-37-035, filed 9/26/74; Order 
904, § 388-37-035, filed 1/31/74.] 


WAC 388-37-036 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-37-037 Continuing general assistance-- 
Refusal to accept available and required medical treat- 
ment. (1) A continuing general assistance applicant or 
recipient who refuses without good cause to accept 
available required medical treatment, which can reason- 
ably be expected to render him or her able to work shall 
be ineligible. The decision that the client has refused 
such treatment without good cause is based on the best 
objective judgment of the department. 

(2) "Available medical treatment" shall mean and in- 
clude medical, surgical, alcoholism, drug or mental 
health services, or any combination thereof. 

(3) "Reasonably be expected to render him or her 
able to work" shall mean that in the opinion of the de- 
partment, the required treatment will restore or sub- 
stantially improve the individual's ability to work for pay 
in a regular and predictable manner. 
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(4) Any recipient who disagrees with these treatment 
requirements may request a fair hearing. Once a request 
is initiated, the department shall take no adverse action 
as a result of failure to comply with the treatment at is- 
sue pending a decision. 

(5) For the purposes of this section, an applicant or 
recipient has good cause to refuse required medical 
treatment when such refusal is based upon one or more 
of the following conditions: 

(a) The individual is genuinely fearful of undergoing 
required treatment. Such fear may appear to be unreal- 
istic or irrational; however, fear exists in such a degree 
that treatment would be adversely affected; 

(b) The individual could lose a faculty, or the remain- 
ing use of faculty he or she now has, and refuses to ac- 
cept the risk; 

(c) Because of his or her definitely stated religious 
scruples, the individual will not accept required medical 
treatment. 

(d) The individual is temporarily unable to participate 
in required medical treatment, due to an intervening in- 
capacity. The temporary inability to participate must be 
documented by medical evidence. The requirement to 
participate is again imposed as soon as the person is able 
to participate. 

(e) The individual was not properly notified of the 
treatment required and/or the consequences for failure 
to comply with these requirements. 

(f) The treatment required by previous written notifi- 
cation is subsequently determined to have been inappro- 
priate or unavailable. 

(6) Refusal to follow through with available required 
medical treatment without good cause shall result in 
termination until the person agrees to cooperate in ac- 
cepting such treatment and subject to the following 
maximum periods of ineligibility after reapplication: 

(a) First refusal — one week; 

(b) Second refusal within six months — one month; 

(c) Third and subsequent refusals within one year — 
two months. [Statutory Authority: RCW 74.08.090. 85- 
22-020 (Order 2297), § 388~-37-037, filed 10/30/85; 
84-19-046 (Order 2152), § 388-37-037, filed 9/17/84; 
83-08-025 (Order 1955), § 388-37-037, filed 3/30/83; 
82-22-021 (Order 1894), § 388-37-037, filed 
10/26/82; 81-12-045 (Order 1661), § 388-37-037, 
filed 6/3/81; Order 1102, § 388-37--037, filed 3/2/76; 
Order 904, § 388-37-037, filed 1/31/74.] 


WAC 388-37-038 Incapacity--Waiver of medical 
documentation. (1) Incapacity will be considered to be 
established without medical documentation when the 
person: 

(a) Has been determined to be eligible for any bene- 
fits based on Social Security Administration disability 
criteria; 

(b) Is eligible for services from the division of devel- 
opmental disabilities; 

(c) Is sixty-five years of age or older. 

(2) Incapacity will be considered established for a pe- 
riod of sixty days without a psychiatric/psychological 
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evaluation when the person is being released from inpa- 
tient psychiatric treatment and is participating in direct 
treatment services to meet his or her mental health 
needs as described in WAC 275-56-015(17), with the 
exception of: 

(a) Clients admitted under the Involuntary Treatment 
Act (ITA), who are subsequently released without par- 
ticipating in direct treatment services; 

(b) Clients voluntarily admitted to a psychiatric hos- 
pital or the psychiatric ward of a general hospital for 
evaluation and diagnosis only, who are released without 
participating in direct treatment services; 

(c) Clients voluntarily admitted to a psychiatric hos- 
pital or the psychiatric ward of a general hospital for an 
acute, short-term episode, who are released without 
participating in direct treatment services; and 

(d) Clients who leave ongoing inpatient psychiatric 
treatment against medical advice. 

(3) Incapacity due to alcoholism will be considered to 
be established when an individual is admitted as a resi- 
dent of a licensed alcoholism treatment facility, includ- 
ing intensive inpatient treatment or treatment at a 
recovery house or extended care recovery house as de- 
fined in WAC 275-—19-—020, according to the time limits 
in WAC 388-37-060. 

(4) Incapacity due to abuse of drugs other than alco- 
hol will be considered to be established for a designated 
period when an individual is admitted as a resident into 
a certified residential drug treatment program, or certi- 
fied detoxification program or is accepted into a certified 
methadone (or approved substitute) maintenance 
program. 

(a) In accordance with the criteria, in subsection (4) 
of this section incapacity will be considered to be estab- 
lished for the following maximum periods of time: 

(i) Detoxification—thirty days. 

(ii) Maintenance—sixty days. 

(iii) Residential treatment—sixty days. 

(b) Assistance shall not be continued beyond the ini- 
tial period of time described in subsection (4)(a) of this 
section without documented medical evidence of inca- 
pacity. [Statutory Authority: RCW 74.08.090. 84-19- 
046 (Order 2152), § 388—37-038, filed 9/17/84; 83-08- 
025 (Order 1955), § 388-37-038, filed 3/30/83; 82-22- 
021 (Order 1894), § 388—37-038, filed 10/26/82.] 


WAC 388-37-040 Continuing general assistance-- 
Standards for requirements—-Authorization. (1) The 
rules and procedures for payment of federal aid grants 
shall apply to continuing general assistance except that 
vendor payments may be made when payment by war- 
rant is not possible or practical. 

(2)(a) When incapacity is established a continuing 
grant shall be authorized to continue for the probable 
duration of the incapacity. The recipient shall be noti- 
fied of the termination date at the time the grant is 
opened. 

(b) If more than forty-five days are required to de- 
termine incapacity, and if incapacity is determined to 
have existed on the date of application, assistance shall 
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be granted effective the forty—-fifth day after application, 
per WAC 388-33-115. 

A continuing grant shall not be authorized until inca- 
pacity is established by the department. 

(3) Continuing assistance shall not be authorized fol- 
lowing the termination date specified in subsection (2) of 
this section until continuing incapacity has been redeter- 
mined by the department. 

(4) If a recipient is terminated due to lack or insuffi- 
ciency of medical evidence to establish incapacity, 
he/she shall be reinstated the day following the date of 
termination, if all the following conditions are met: 

(a) The lack or insufficiency of medical evidence is 
not due to failure of the recipient to cooperate in gath- 
ering said evidence; and 

(b) Additional medical evidence is provided subse- 
quent to the termination, which establishes that the re- 
cipient has been, and continues to be, incapacitated since 
the date of termination; and 

(c) The additional medical evidence substantiates in- 
capacity as specified in WAC 388~—37-—010(1) and 388- 
37-035. [Statutory Authority: RCW 74.08.090. 84-19- 
046 (Order 2152), § 388-37-040, filed 9/17/84; 82-22- 
021 (Order 1894), § 388-37-040, filed 10/26/82; 81- 
12-045 (Order 1661), § 388-37-040, filed 6/3/81; 79- 
06-028 (Order 1398), § 388-37-040, filed 5/16/79; 
Order 1102, § 388-37--040, filed 3/2/76; Order 841, § 
388-37-040, filed 8/9/73.] 


WAC 388-37-050 Continuing general assistance—- 
Redetermination of eligibility. (1) Continuing general 
assistance recipients shall have their continued financial 
eligibility for such assistance redetermined at least once 
every six months of continuous receipt of assistance. 

(2) Before a recipient of GAU can be determined in- 
eligible on the basis that he or she is no longer incapaci- 
tated, at least one of the following conditions must be 
met: 

(a) New evidence must show a clear improvement in 
the medical condition. Clear improvement means that, 
since the last decision, the physical or mental 
impairment(s) upon which the decision was based has 
decreased in severity; or the effect of that impairment 
has been significantly diminished (through therapy, 
medication, rehabilitation, etc.) to the point where the 
individual is capable of gainful employment. 

(b) It can be established that the previous decision 
was based on faulty or insufficient information or erro- 
neous procedure based on the WAC in effect at the 
time. 

(3) Whenever a general assistance recipient becomes 
eligible for AFDC or SSI benefits, he or she becomes 
ineligible for continuing general assistance. 

(4) Acceptance of available medical treatment. WAC 
388—37-030 and 388-37—-037 apply to a recipient as well 
as to an applicant. 

(5) Recipients of continuing general assistance shall 
be screened to determine appropriateness of referral to 
other agencies, i.e, SSA, SSI, DVR, VA, which can 
reasonably be expected to reduce their need for assist- 
ance. A recipient who has been referred and refuses, 
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without good cause to accept referral to other agencies 
shall be ineligible. Refusal to accept referral to other 
agencies without good cause shall result in termination 
until the person agrees to cooperate in accepting such 
referral and subject to the following periods of ineligi- 
bility after reapplication: 

(a) First refusal — one week; 

(b) Second refusal within six months — one month; 

(c) Third and subsequent refusals within one year — 
two months. [Statutory Authority: RCW 74.08.090. 84— 
19-046 (Order 2152), § 388-37--050, filed 9/17/84; 83- 
08-025 (Order 1955), § 388-37-050, filed 3/30/83; 82- 
22-021 (Order 1894), § 388-37-050, filed 10/26/82; 
Order 1102, § 388-37-050, filed 3/2/76; Order 943, § 
388-37-050, filed 6/28/74; Order 904, § 388-37-050, 
filed 1/31/74; Order 841, § 388-37--050, filed 8/9/73.] 


WAC 388-37-060 Congregate care-—Alcoholism 
treatment. (1) For persons eligible for congregate care, 
see WAC 388-15—562. 

(2) Alcoholism treatment is provided to the detoxified 
alcoholic in congregate care facilities for which the 
treatment program has been approved by the state. 
Treatment may be: 

(a) Intensive inpatient treatment services for thirty 
days or less. 

(b) Long-term services in a nonintensive program in 
an extended care recovery house for one hundred and 
eighty days. This program may be extended in individual 
cases. 

(c) Residential rehabilitative services in a recovery 
house setting for up to sixty days. 

(3) An individual's need for alcoholism treatment in 
either a privately or publicly operated facility shall be 
determined by: 

(a) Evaluation and recommendation by a qualified al- 
coholism counselor employed in a state approved inten- 
sive alcoholism treatment facility, halfway house, or 
outpatient treatment program, or 

(b) A court order. 

(4) Persons receiving services in an intensive alcohol- 
ism treatment program shall not be required to partici- 
pate in the cost of care. Following the month of 
admission income of individuals receiving recovery house 
or extended care recovery house rehabilitative services 
shall be considered according to the rules applicable to 
the program under which the benefits are received. 
{Statutory Authority: RCW 74.08.090. 85-15-090 (Or- 
der 2259), § 388-37-060, filed 7/24/85; 84-19-046 
(Order 2152), § 388-37-060, filed 9/17/84; 83-08-025 
(Order 1955), § 388~-37-060, filed 3/30/83. Statutory 
Authority: RCW 74.08.044, 82-04-076 (Order 1759), § 
388-37-060, filed 2/3/82; Order 1173, § 388-37-060, 
filed 11/24/76.] 


WAC 388-37-100 Progressive evaluation process. 
(1) Unless medical documentation requirements are 
waived by WAC 388-37-038, the department will de- 
termine the existence, severity, and duration of incapac- 
ity for the general assistance-unemployable (GAU) 
program using a step-by-step evaluation process. Each 
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step of the process will be applied sequentially, until a 
decision to approve or deny has been made. This process 
will be hereinafter referred to as the progressive evalua- 
tion process (PEP). 

(2) There are seven steps to the progressive evaluation 
process. Each individual will be evaluated using the 
same sequence of steps as set forth in WAC 388-37-110 
through 388-37-190 and using as many steps as neces- 
sary to reach a decision as to whether or not incapacity 
exists. 

(a) Step I involves a review of the medical evidence 
received to ensure the requirements are met in accord- 
ance with WAC 388-37-035. 

(b) Step II is used to assign an overall mental severity 
rating. 

(c) Step III is used to assign physical severity ratings. 

(d) Step IV assigns one overall severity rating for 
each individual when a combination of impairments 
exists. 

(e) Step V is used to determine the present mental 
and/or physical functional capacities of the individual. 

(f) Step VI reviews the possibility that the individual 
can still do some type of relevant past work. 

(g) Step VII assesses the ability of the individual to 
perform other work when the individual is not capable of 
doing any relevant past work and is less than fifty—five 
years of age. [Statutory Authority: RCW 74.08.090. 85— 
15-090 (Order 2259), § 388-37—100, filed 7/24/85.] 


WAC 388-37-110 Determination of severity--Gen- 
eral definitions. (1) Severity of a medical impairment is 
defined as the degree to which an individual is restricted 
in ability to perform basic work-related activities as 
measured on a scale from one to five. 

(2) Basic work-related activities are: Sitting, stand- 
ing, walking, lifting, carrying, handling, seeing, hearing, 
communicating, and understanding and following 
instructions. 

(3) The five severity ratings are defined as follows: 

(a) A severity rating of "01" means no impairment 
has been identified by clear objective medical informa- 
tion. The ability to engage in the basic work-related ac- 
tivities is not restricted. 

(b) A severity rating of "02" means a mild impair- 
ment exists which would not significantly interfere with 
the basic work-related activities. 

(c) A severity rating of "03" means a moderate im- 
pairment exists, resulting in a significant interference 
with one or more of the basic work-related activities. 

(d) A severity rating of "04" means a marked impair- 
ment exists, resulting in a very significant restriction of 
the ability to perform one or more of the basic work— 
related activities. 

(e) A severity rating of "05" means the ability to per- 
form one or more of the basic work-related activities is 
absent. 

(4) One overall severity rating is determined for each 
individual based on an assessment of the severity of each 
diagnosed impairment and an assessment of whether the 
effect of multiple impairments significantly interferes 
with one or more basic work-related activities. 
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(a) Individuals with an overall severity rating of "01" 
or "02" shall be considered capable of gainful employ- 
ment and shall not be eligible for GAU, subject to the 
provisions in WAC 388-37-050(2). 

(b) Individuals with an overall severity rating of "03" 
or "04" may or may not be incapacitated from gainful 
employment, depending on a further assessment of func- 
tional capacities and vocational factors. 

(c) Individuals with an overall severity rating of "05" 
shall be considered incapacitated and eligible for GAU. 

(5) All decisions to deny incapacity based on the pro- 
gressive evaluation process are subject to the provisions 
in WAC 388-37-050(2). [Statutory Authority: RCW 
74.08.090. 85-15-090 (Order 2259), § 388-37-110, 
filed 7/24/85.] 


WAC 388-37-115 Progressive evaluation process 
Step I--Review of medical documentation. The depart- 
ment will review medical documentation prior to making 
a determination of incapacity in order to insure the fol- 
lowing requirements have been met: 

(1) The medical report must contain sufficient infor- 
mation on which to determine incapacity per WAC 388- 
37-035(2). If the information received is not sufficient 
to determine incapacity, the department can require 
complete information before any incapacity decision is 
made. 

(2) The medical report must be a written report from 
an authorized medical professional. 

(3) The impairment(s) must be expected to last at 
least sixty days from the date of application. 

(4) The medical report must document the existence 
of a potentially incapacitating condition. [Statutory Au- 
thority: RCW 74.08.090. 85—15-090 (Order 2259), § 
388-37-115, filed 7/24/85.] 


WAC 388-37-120 Progressive evaluation process 
Step Il--Severity of mental impairments. If a mental 
impairment is claimed, the severity rating of the mental 
or emotional disorder shall be determined on the basis of 
psychosocial and treatment history, clinical findings, re- 
sults of special tests, and professionally observed symp- 
tomatology which indicate impairment of ability to 
perform basic work-related activities. 

(1) A diagnosis of mental retardation shall be as- 
signed a severity rating as follows: 

(a) An IQ of 85 or above will be considered within 
normal limits and will be rated "01." 

(b) An IQ of 70 to 84 will be considered as borderline 
intellectual functioning and will be rated "03." 

(c) An IQ of 69 or below will be rated "05." 

(d) When more than one IQ score (e.g., verbal and 
performance scores) is reported on a standardized IQ 
test, the severity rating will be based on the lowest of 
these scores. 

(2) Individuals diagnosed as having organic brain 
damage shall be assigned a rating based on the most se- 
vere of the following three areas of impairment: 

(a) Marked memory defect for recent events. 

(b) Impoverished, slowed, perseverative thinking, with 
confusion or disorientation. 
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(c) Labile, shallow, or coarse affect. 

(3) The severity of a functional psychotic or nonpsy- 
chotic disorder shall be based on a clinical assessment of 
these twelve symptoms: Depressed mood, suicidal trends, 
expression of anxiety or fear, expression of anger, social 
withdrawal, motor agitation, motor retardation, para- 
noid behavior, hallucinations, thought disorder, hyperac- 
tivity/elation, and physical complaints; and an overall 
assessment of the intensity and pervasiveness of these 
symptoms and their effect on ability to perform work- 
related activities. 

(a) An individual shall be assigned a minimum rating 
of "03" when at least one of the above symptoms is 
present and one or more of the following conditions are 
met: 

(i) A diagnosis of psychotic disorder has been made; 
or 

(ii) The individual has been hospitalized for psychiat- 
ric reasons two or more times within the preceding two 
years; or 

(iii) The individual has experienced a continuous psy- 
chiatric hospitalization or residential treatment exceed- 
ing six months duration within the preceding two years; 
or 

(iv) The individual is considered as at least moder- 
ately impaired by three or more of the symptoms listed 
above; or 

(v) The individual is considered as at least moderately 
impaired in the overall assessment of intensity and per- 
vasiveness of these symptoms. 

(b) An individual shall be assigned a minimum rating 
of "04" when the overall assessment of the intensity and 
pervasiveness of these symptoms is marked, or when it is 
moderate and three or more of the above symptoms are 
present to a marked degree or more. 

(c) An individual shall be assigned a rating of "05" 
when the overall assessment of the intensity and perva- 
siveness of these symptoms is severe or when it is 
marked and three or more of the above symptoms are 
present to a severe degree. 

(4) When an individual is diagnosed as being im- 
paired in more than one area (i.e., mental retardation, 
organic brain damage, or functional disorder), one men- 
tal rating shall be assigned based on ratings in each of 
the three areas according to the following: 

(a) An individual with at least two moderate impair- 
ments or at least one moderate and one marked impair- 
ment is considered to have an overall mental severity 
rating of "04." 

(b) An individual with at least two marked impair- 
ments is considered to have an overall mental severity 
rating of "05." 

(5) Based on the overall mental severity rating a de- 
termination of incapacity may be made as follows: 

(a) An individual with no significant claimed physical 
impairment and an overall mental severity rating of 
"01" or "02" is not eligible for GAU, provided the over- 
all functioning level appears consistent with this rating. 

(b) An individual with an overall mental severity rat- 
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030(1), is eligible for GAU regardless of whether there 
is a significant claimed physical impairment, provided 
the overall functioning level appears consistent with this 
rating. 

(c) An individual with an overall mental severity rat- 
ing of "03" or "04" and no significant claimed physical 
impairment must be evaluated to determine how func- 
tional capacity is affected by the mental impairment. 

(d) An individual with an overall mental severity rat- 
ing of "01," "02," "03" or "04," who claims a signifi- 
cant physical impairment, must have the severity of the 
physical impairment evaluated, if necessary to determine 
incapacity. [Statutory Authority: RCW 74.08.090. 85- 
15-090 (Order 2259), § 388-37-120, filed 7/24/85.] 


WAC 388-37-130 Progressive evaluation process 
Step IiI--Severity of physical impairments. (1) If a 
physical impairment is claimed the severity rating of the 
physical disorder shall be determined on the basis of 
current medical evidence which provides an objective 
description of an individual's medical condition. 

(2) Each diagnosed impairment shall be assigned a 
severity rating based on the following method: 

(a) The examining physician's estimated severity rat- 
ing will be used when the following three conditions are 
met: 

(i) The doctor's rating is substantiated by and is con- 
sistent with the medical evidence provided; and 

(ii) The doctor's assessment of functional capacities is 
consistent with the given severity rating as defined in 
WAC 388-37-110; and 

(iii) No evidence to the contrary exists either within 
the same evaluation or another current evaluation on the 
same individual. 

(b) When the doctor has not assigned a severity rating 
or that rating does not meet the conditions in (a) of this 
subsection, the department shall assign a rating based on 
the medical assessment of functional capacities in con- 
junction with the severity ratings as defined in WAC 
388-37-110. 

(3) Based on the severity rating of each physical im- 
pairment, a determination of incapacity will be made as 
follows: 

(a) An individual with no physical impairment rated 
higher than "02" and whose overall functioning level 
appears consistent with the rating, shall not be eligible 
for GAU. 

(b) An individual with a severity rating of "05" for 
any impairment, who meets the time limits in WAC 
388—37—030(1), is eligible for GAU, provided the overall 
functioning level appears consistent with this rating. 

(c) An individual with only one physical impairment 
with a severity of "03" or "04" and no significant men- 
tal impairment must be evaluated to determine how 
functional capacity is affected by the physical 
impairment. 

(d) The effect of multiple significant physical impair- 
ments or a combination of significant mental and physi- 
cal impairments will be determined according to WAC 
388-37-140. [Statutory Authority: RCW 74.08.090. 


ing of "05," who meets the time limits in WAC 388-37 


85-15-090 (Order 2259), § 388-37-130, filed 7/24/85.] 
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WAC 388-37-135 Alcoholism/drug addiction. (1) 
Unless otherwise exempted by WAC 388—37—038 (3) or 
(4), individuals claiming incapacity due to alcoholism or 
drug addiction will be required to provide medical evi- 
dence in accordance with WAC 388-37-035 which sub- 
stantiates impaired ability to perform basic work—related 
activities. Supplemental evidence from a professional al- 
cohol or drug counselor may be requested as needed to 
further assess the condition(s) and/or to recommend ap- 
propriate treatment. 

(2) Severity of physical impairments associated with 
alcoholism or drug addiction shall be assessed according 
to WAC 388—-37-130. 

(3) Severity of organic brain syndrome associated 
with alcoholism or drug addiction shall be assessed ac- 
cording to WAC 388-37—120(2). 

(4) Severity of functional nonpsychotic mental and 
emotional disorders associated with alcoholism or drug 
addiction shall be assessed according to WAC 388-37— 
120(3). 

(5) Individuals found to be incapacitated due to alco- 
holism or drug addiction must participate in an approved 
alcoholism or certified drug treatment program, unless 
there is good cause for failure to do so. [Statutory Au- 
thority: RCW 74.08.090. 85-15-090 (Order 2259), § 
388-37-135, filed 7/24/85.] 


WAC 388-37-140 Progressive evaluation process 
Step [V--Multiple impairments. (1) When an applicant 
has more than one diagnosed impairment rated "03" or 
"04," but none rated "05," one overall rating shall be 
determined as follows: 

(a) Each diagnosis shall be classified according to 
body system based upon International Classification of 
Diseases (ICD), 9th Revision. 

(b) If all the diagnosed impairments are classified 
within the same body system, the overall severity rating 
will be equal to the highest rated impairment within that 
system, 

(2) If more than one body system is involved (includ- 
ing mental disorders), the overall severity will be deter- 
mined by the following, using the highest rating from 
each body system: 

(a) An individual with at least two moderate impair- 
ments or at least one marked and one moderate impair- 
ment is considered to have an overall severity rating of 
" 04." 

(b) An individual with at least two marked impair- 
ments is considered to have an overall severity rating of 
"95." 

(3) Based on the overall severity rating, a determina- 
tion of incapacity is made as follows: 

(a) An individual with an overall severity rating of 
"05," who meets the time limits in WAC 388-37-030(1) 
is eligible for GAU. 

(b) Individuals with a severity rating of "03" or "04" 
must be evaluated to determine how their multiple 
physical and/or mental impairments affect their func- 
tional capacity. [Statutory Authority: RCW 74.08.090. 
85—15-090 (Order 2259), § 388—37-140, filed 7/24/85.] 
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WAC 388-37-150 Progressive evaluation process 
Step V--Functional capacities--Mental impairments. (1) 
Functional capacities of persons with mental impair- 
ments with an overall severity rating of "03" or "04" are 
evaluated in terms of two factors: 

(a) Cognitive factors include the ability to understand, 
remember, and follow instructions; learn new tasks; ex- 
ercise judgment and make decisions; and perform rou- 
tine tasks without undue supervision. 

(b) Social factors include ability to relate appropri- 
ately to coworkers and supervisors, interact appropri- 
ately in public contacts, tolerate the pressures of a work 
setting, care for self and maintain appropriate behavior 
in a work setting. 

(2) If an individual is at least moderately impaired in 
his/her ability to understand, remember and follow sim- 
ple instructions and is at least moderately limited in 
his/her ability to learn new tasks, exercise judgment, 
and make decisions, and perform routine tasks without 
undue supervision, the individual is considered eligible 
for GAU. If no moderate impairment exists in these ar- 
eas, social factors will be assessed. 

(3) If the individual can understand, remember, and 
follow simple one or two step instructions, but is at least 
moderately impaired in his/her ability to understand, 
remember, and follow complex three or more step in- 
structions, and is markedly limited in his/her ability to 
learn new tasks, exercise judgment and make decisions, 
and perform routine tasks without undue supervision, the 
individual is considered eligible for GAU. If no marked 
limitation exists in these areas, social factors will be 
assessed. 

(4) If there is no impairment or a mild impairment in 
the ability of the individual to understand, remember 
and follow both simple and complex instructions, social 
factors will be assessed. 

(5) Responses given by the psychiatrist or mental 
health professional concerning the applicant's social 
functional limitations are assessed by the department. If 
a combination of significant limitations exists in the area 
of social functioning which preclude gainful employ- 
ment, the individual is considered eligible for GAU. 

(6) Individuals who are not eligible for GAU on the 
basis of significant impairment of functional capacities, 
shall have their ability to perform relevant past work 
evaluated according to WAC 388-37-180. [Statutory 
Authority: RCW 74.08.090. 85-15-090 (Order 2259), § 
388-37-150, filed 7/24/85.] 


WAC 388-37-160 Progressive evaluation process 
Step V--Functional capacities~-Physical impairments. 
For individuals with a physical impairment with an 
overall severity rating of "03" or "04," the department 
shall consider the effect of the physical impairment(s) 
on the ability to perform work-related activities. Func- 
tional capacities will be assessed on the basis of the in- 
dividual's exertional, exertionally-related and 
nonexertional physical limitations. For any limitation to 
be considered, it must be substantiated by the medical 
evidence and directly related to the diagnosed 
impairment(s). 
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(1) Physical impairments which limit exertion are 
those which result in the restriction of activities such as 
standing, walking, lifting, and carrying. As defined in 
this section, occasional lifting means less than one-third 
of the time and frequent lifting means one-third to two— 
thirds of the time. Levels of exertion are divided into the 
following four categories: 

(a) Sedentary: A person is in this category when ca- 
pable of lifting ten pounds maximum or severely re- 
stricted in ability to stand and/or walk for a total of six 
hours in an eight-hour work day. 

(b) Light: A person is in this category when capable 
of occasionally lifting twenty pounds maximum with 
frequent lifting and/or carrying of objects weighing up 
to ten pounds, or moderately restricted in ability to 
stand and/or walk for a total of six hours in an eight- 
hour work day. 

(c) Medium: A person is in this category when capa- 
ble of occasionally lifting fifty pounds maximum with 
frequent lifting and/or carrying of objects weighing up 
to twenty-five pounds and is unrestricted or mildly re- 
stricted in ability to stand and/or walk for a total of six 
hours in an eight-hour day. 

(d) Heavy: A person is in this category when capable 
of occasionally lifting one hundred pounds or more, with 
frequent lifting and/or carrying of objects weighing up 
to fifty pounds, and is unrestricted in ability to stand 
and/or walk a total of six hours in an eight-hour work 
day. 

(2) Physical impairments which may limit 
exertionally—related abilities are those which cause re- 
strictions in mobility, agility or flexation, including bal- 
ancing, handling, stooping, pulling, pushing, reaching, 
and sitting. 

(3) Nonexertional physical limitations include any 
limitation not listed in subsections (1) and (2) of this 
section. These include, but are not limited to, sensory 
impairments, allergies, seizure disorders, etc., such as 
seeing, hearing, environmental restrictions, or ability to 
operate dangerous machinery. 

(4) Based on an individual's physical exertional, 
exertionally—related and nonexertional limitations, an 
evaluation will be made of the individual's ability to 
perform relevant past work according to WAC 388-37- 
180. [Statutory Authority: RCW 74.08.090. 85-15-090 
(Order 2259), § 388-37-160, filed 7/24/85.] 


WAC 388-37-170 Evaluation of vocational factors 
for Steps VI and VII. (1) The vocational factors used in 
evaluating incapacity are age, education, and work 
experience. 

(2) Vocational factors are considered only when an 
overall severity rating of an "03" or "04" has been 
determined. 

(3) Educational factors refer primarily to formal 
schooling or other training which contributes to the in- 
dividual's ability to meet vocational requirements. The 
following classifications are used when evaluating the 
educational level of an individual: 

(a) Illiteracy refers to the inability to read or write. 
An individual who is able to sign his or her name, but 
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cannot read or write a simple communication (e.g., in- 
structions, inventory lists) is considered illiterate. Gener- 
ally, an illiterate person has little or no formal schooling 
(six years or less). 

(b) Limited education. Absent evidence to the con- 
trary, a seventh grade through the eleventh grade of 
formal education is considered a limited education. 

(c) High school education and above. Absent evidence 
to the contrary, these educational capacities qualify an 
individual for work at a semi-skilled through skilled 
level of job complexity. A general education equivalency 
degree (GED) falls into this category. 

(4) Work experience. 

(a) Work experience is evaluated to see if it consti- 
tutes relevant past work. Relevant past work is any work 
normally done for pay or profit in the past five years. To 
be "relevant," a job must have been done for a period 
long enough to show that the worker had the ability to 
do that type of work on an ongoing basis (i.e., at least 
thirty days for unskilled work; at least three months for 
semi-skilled work; at least six months for skilled work). 

(b) Jobs held for very brief periods of time (less that 
thirty days), work done in a sheltered workshop or with 
other special considerations, and the duties of a student 
or housewife are not counted as relevant work 
experience. 

(c) A job history which includes many jobs held for 
short periods of time, even though long enough to meet 
the time criteria for the skill level of the job, may or 
may not constitute relevant past work. Consideration 
must be given to the reasons for frequent job changes 
and the nature of the work or skill involved. [Statutory 
Authority: RCW 74.08.090. 85-15-090 (Order 2259), § 
388-37-170, filed 7/24/85.] 


WAC 388-37-180 Progressive evaluation process 
Step VI--Evaluation of capacity to perform past work. 
(1) Prior to considering age and educational factors, the 
ability of an individual to perform relevant past work 
will be assessed in relation to current functional 
capacities. 

(2) All of the individual's relevant past work shall be 
evaluated to determine exertional and skill requirements 
for each job. 

(a) If the individual is currently able to perform at the 
exertional and skill levels of one or more of his/her rele- 
vant past jobs, other cognitive, social, and/or 
nonexertional requirements of the job will be considered. 

(b) An individual will be ineligible for GAU if he or 
she is still capable of performing the necessary physical 
and/or mental activities required of a relevant past job 
or other work for which he or she has recently acquired 
specific skills through successful completion of voca- 
tional training. 

(c) An individual at least moderately impaired and 
age fifty—five or older who is unable to meet the physical 
and/or mental demands of any relevant past work, or 
has no relevant past work, shall be considered incapaci- 
tated and eligible for GAU. 

(d) If the individual is currently unable to meet the 
mental and/or physical demands of any of his/her past 
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jobs and is under age fifty-five, he/she is evaluated for 
capacity to do other work. [Statutory Authority: RCW 
74.08.090. 85-15-090 (Order 2259), § 388-37-180, 
filed 7/24/85.] 


WAC 388-37-190 Progressive evaluation process 
Step VII--Assessment of capacity to perform other 
work. (1) Individuals with a severity rating of "03" or 
"04" whose incapacity has not yet been determined by 
Step VI, shall be assessed for possible referral for an 
administrative review. 

(2) The department shall approve GAU for individu- 
als who have a significant physical limitation and: 

(a) Are limited to sedentary work; or 

(b) Are limited to light work, and are: 

(i) Age fifty or older; or 

(ii) Age thirty-five or older and cannot speak, read, 
or write English; or 

(iii) Age eighteen or older, with less than a twelfth 
grade education and no relevant past work; or 

(c) Are limited to medium work, and are age fifty or 
older, with less than a twelfth grade education and no 
relevant past work; or 

(d) Can do heavy work and are age fifty-five or older. 

(3) The department shall approve GAU for individu- 
als who have a significant mental impairment, and: 

(a) Are age fifty or older and have at least a "moder- 
ate" limitation in the ability to relate appropriately to 
coworkers and supervisors and a "marked" limitation in 
the ability to respond appropriately to and tolerate the 
pressures and expectations of a normal work setting; or 

(b) Are age eighteen to fifty-four and have a "severe" 
limitation in the ability to respond appropriately to and 
tolerate the pressures and expectations of a normal work 
setting; or 

(c) Are age eighteen to forty-nine and have a severity 
rating of "04" and at least one of the twelve symptoms 
identified in WAC 388—37-120(3) listed as "severe" and 
have a "moderate" limitation in the ability to relate ap- 
propriately to coworkers and supervisors and a 
"marked" limitation in the ability to respond appropri- 
ately to and tolerate the pressures and expectations of a 
normal work setting. 

(4) The department shall approve GAU for the indi- 
vidual who has both a significant mental and a signifi- 
cant physical limitation when either of those 
impairments meet the criteria in subsections (2) and (3) 
of this section, except that: 

(a) The age requirement in subsection (3)(a) of this 
section does not apply; and 

(b) The individual may have relevant past work. 

(5) All individuals who do not meet the criteria under 
subsection (2), (3), or (4) of this section and who have 
either a significant mental or significant nonexertional 
physical impairment shall have their incapacity deter- 
mined by administrative review. 

(a) This review will be performed by at least two de- 
partmental designees. 

(b) Criteria for this review includes, but is not limited 
to, an assessment of all available medical information 


[1985 WAC Supp—page 1912] 


Title 388 WAC: DSHS (Public Assistance) 


along with any vocational factors which may pose a bar- 
rier to employment. 

(6) All individuals who do not meet the criteria under 
subsection (2), (3), (4), or (5) of this section are not 
considered incapacitated for GAU. [Statutory Author- 
ity: RCW 74.08.090. 85-15-090 (Order 2259), § 388- 
37-190, filed 7/24/85.] 


Chapter 388-42 WAC 
FUNERAL EXPENSE 


WAC 

388—42-020 Funeral and interment assistance—Definitions. 
388-42-025 Available services. 

388-42-030 General eligibility. 

388-42-040 Resources, 

388-42-100 Decedent's estate. 

388-42-110 Interment of two or more bodies in one grave. 
388—-42-115 Application. 

388-42-125 Fair hearing. 

388-—42-150 Maximum cost standards. 


WAC 388-42-020 Funeral and interment assist- 
ance——Definitions. (1) "Funeral" means the proper 
preparation, transportation within the local service area, 
care, and disposition of the remains of a deceased person 
with needed facilities and appropriate memorial services. 

(2) "Interment" means disposition of the remains of a 
deceased person by burial or cremation, and marking of 
the grave or repository of the cremated remains. 

(3) "Local service area” means the state of 
Washington. 

(4) "Mortuary services" means the services provided 
by the funeral director and the mortuary. 

(5) "Funeral/memorial service" means a service facil- 
itated by the funeral director to commemorate the de- 
ceased, whether held at the mortuary, in a church, or at 
the graveside. 

(6) "Burial services” means all services related to 
burial and marking of a grave. 

(7) "Cremation services" means all services related to 
cremating the remains of the deceased, disposing of the 
remains, and the customary memorial marking of the 
repository of the cremated remains. [Statutory Author- 
ity: RCW 74.08.090. 84-11-071 (Order 2100), § 388— 
42-020, filed 5/22/84, effective 7/1/84; 81-17-026 
(Order 1691), § 388~42-020, filed 8/12/81; 81-10-011 
(Order 1643), § 388-42-020, filed 4/27/81; 78-10-058 
(Order 1340), § 388—42-020, filed 9/22/78; Order 612, 
§ 388-42-020, filed 9/27/71; Order 538, § 388—42-020, 
filed 3/31/71, effective 5/1/71; Order 278, § 388-42- 
020, filed 2/14/68; Order 242 § 388~42-020, filed 
10/20/67; Regulation 15.10, filed 1/24/64.] 


WAC 388-42-025 Available services. (1) Mortuary 
services. 

(a) Essential services shall include: 

(i) Transportation of the body from place of death to 
mortuary; 

(ii) Preparation and care of the remains of the de- 
ceased for disposition by cremation or burial; 
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(iii) Preparation and filing of death certificate and 
permits; 

(iv) A casket or container of sufficient durability to 
transport the remains to a crematorium or cemetery; 

(v) Transportation of the remains to the crematorium 
or cemetery; and 

(vi) Refrigeration or embalming. 

(b) Funeral/memorial services shall include: 

(i) Use of the funeral director's staff and facilities for 
a funeral/memorial service; and 

(ii) Use of reposing rooms, chapel, casket coach, and 
one car for family of the deceased. 

(2) Burial services. Interment shall be by burial or 
cremation. 

(a) Burial only shall include: 

(i) Minimum grave marker; 

(ii) Grave liner if required; and 

(iii) Interment and recording. 

(b) Burial services may include burial plot and en- 
dowed care if not previously provided or purchased. 

(3) Cremation services. 

(a) Cremation only shall include: 

(i) Cremation; and 

(ii) A container of a substantial material. 

(b) Cremation and disposition shall also include: 

(i) Space for disposition of the remains in a cemetery 
or columbarium; 

(ii) Disposition of the remains; and 

(iii) Minimum marker. [Statutory Authority: RCW 
74.08.090. 84-11-071 (Order 2100), § 388-42-025, 
filed 5/22/84, effective 7/1/84.] 


WAC 388-42-030 General eligibility. (1) Pursuant 
to RCW 74.08.120, public assistance funds may be used 
to pay for the funeral expenses of a deceased person to 
the extent his or her estate and available resources (in- 
cluding resources of surviving spouse and dependent 
children, contributions from relatives, friends, or other 
sources) are not wholly sufficient to defray the funeral 
expenses according to department policies and standards 
in this chapter. 

(2) The department's legal responsibility for a de- 
ceased person does not extend beyond the responsibility 
of providing funds to meet the funeral expenses. In no 
case does the department authorize the funeral, burial, 
cremation, or other disposition of a deceased person. 
Such authority is vested by statute in other individuals, 
including the county commissioner in the case of an un- 
claimed body. 

(3) Neither funeral, nor cemetery, nor crematorium 
costs shall be paid by the department when: 

(a) Charges for these services exceed the maximum 
standards in this chapter, or 

(b) The funeral, burial, or cremation takes place out- 
side the state of Washington. However, exception to 
out-of-state payment rule is made for funerals in areas 
in bordering states which are normal trade areas of a 
border area of this state. 

(4) All assets of the deceased are considered available 
for funeral expenses, except as provided for in this 
chapter. 


388-42-040 


(5) Payment for any funeral or interment services 
made by relatives, friends, or any third party shall be 
deducted from the department's standards. 

(6) Donated flowers, music, and ministerial services 
shall not be deducted from department standards. How- 
ever, if these services are provided by the funeral direc- 
tor, they are considered part of the mortuary services 
and their cost must be included toward the department 
standard. 

(7) Payment for a funeral/memorial service shall be 
made only upon request of a relative or friend of the de- 
ceased wishing to have a funeral/memorial service and 
planning to attend. The funeral director and his or her 
representatives or associates are precluded from applying 
for a funeral/memorial service. 

(8) Persons applying for funeral and interment assist- 
ance shall be required, except for a Veterans' Adminis- 
tration or railroad retirement board death benefit, to 
apply for any death benefits to which the deceased may 
be entitled from other public or private agencies or or- 
ganization. [Statutory Authority: RCW 74.08.090. 84— 
11-071 (Order 2100), § 388—42-030, filed 5/22/84, ef- 
fective 7/1/84; 81-17-026 (Order 1691), § 388—42-030, 
filed 8/12/81; 78—-10-058 (Order 1340), § 388-42-030, 
filed 9/22/78; Order 612, § 388-42-030, filed 9/27/71; 
Order 538, § 388-42-030, filed 3/31/71, effective 
5/1/71; Order 371, § 388-42-030, filed 8/7/69; Order 
314, § 388-42-030, filed 10/31/68; Order 242, § 388- 
42-030, filed 10/20/67; Regulation 15.20, filed 
1/24/64] 


WAC 388-42-040 Resources. (1) The resources 
available for funeral expenses must be taken into con- 
sideration in determining eligibility and amount of 
payment. 

(2) Resources available for funeral expenses may in- 
clude, but are not limited to: 

(a) A death benefit from the United States Veterans’ 
Administration; 

(b) Washington state workmen's compensation; 

(c) A death benefit from the railroad retirement 
board; 

(d) Life or burial insurance proceeds; 

(e) Decedent's estate; 

(f) Excess resources and income of a surviving spouse, 
surviving minor children, or surviving parents of a minor 
child. 

(i) Resources that would be exempt if the survivors 
were receiving general assistance shall be excluded. 

(ii) Income sufficient to meet the survivors' monthly 
needs according to the department's need standards shall 
be excluded. 

(iii) The status of resources and income shall be de- 
termined according to the department's rules for the 
general assistance—unemployable program. 

(3) Third-party death benefits shall be considered 
available whether paid, directly payable to, or deposited 
with a funeral director or any other vendor providing 
mortuary, burial, or cremation services. 

(4) Proceeds from a prepaid plan shall be used for the 
purposes intended. 
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(5) The department will be responsible for claiming 
and collecting the death benefit from the railroad retire- 
ment board. 

(6) The department may pay the cost of funeral ex- 
penses when the deceased leaves assets to a surviving 
spouse and/or to minor children. The department, when 
furnishing funeral assistance, shall have a lien against 
said assets. The lien shall be valid for six years from the 
date of filing with the county auditor and shall have 
preference to all other claims except prior secured credi- 
tors. If the assets remain exempt or if no probate is 
commenced, the lien shall automatically terminate with- 
out further action six years after filing. 

(7) Ineligibility due to transferring property to qualify 
for assistance with funeral expenses shall be directed by 
chapter 388-28 WAC. [Statutory Authority: RCW 74- 
08.090. 8411-071 (Order 2100), § 388-42-040, filed 
5/22/84, effective 7/1/84; 81-17-026 (Order 1691), § 
388-42-040, filed 8/12/81; Order 538, § 388-42-040, 
filed 3/31/71, effective 5/1/71; Order 242, § 388—42— 
040, filed 10/20/67; Regulation 15.30, filed 1/24/64.] 


WAC 388-42-100 Decedent's estate. (1) The estate 
of a deceased person consists of all of his or her real and 
personal property. Any value in the estate of the de- 
ceased which can be readily determined shall be consid- 
ered a resource available to meet the funeral expenses 
according to the rules in this chapter. 

(2) The department claims reimbursement from any 
remainder in the estate after funeral expenses are paid 
for any prior overpayment of public assistance according 
to chapter 388-44 WAC. 

(3) Cash or certificates of ownership found among the 
effects of the deceased left with a friend, nursing home, 
or hospital belong to the estate of the deceased and may 
be disposed of only in the manner provided by law. 

(4) When the estate is insufficient to defray wholly 
the funeral expenses, the department shall: 

(a) Determine the amount available from the estate; 

(b) Allocate that amount to the vendor or vendors; 
and 

(c) Deduct that amount from the department's stand- 
ards before authorizing payment of public assistance 
funds. [Statutory Authority: RCW 74.08.090. 84-11- 
071 (Order 2100), § 388—42-100, filed 5/22/84, effec- 
tive 7/1/84; Order 1176, § 388-42-100, filed 12/23/76; 
Order 538, § 388-42-100, filed 3/31/71, effective 
5/1/71; Order 371, § 388-42-100, filed 8/1/69; Order 
242, § 388-42-100, filed 10/20/67; Regulation 15.36, 
filed 12/31/65; Regulation 15.36, filed 1/24/64.] 


WAC 388-42-110 Interment of two or more bodies 
in one grave. The department pays for burials of two or 
more bodies in one grave, provided: 

(1) This type of burial is accepted practice in a ceme- 
tery and is available to the general public, or 

(2) The applicant agrees to multiple interment. [Stat- 
utory Authority: RCW 74.08.090. 84-11-071 (Order 
2100), § 388-42-110, filed 5/22/84, effective 7/1/84; 
81-17-026 (Order 1691), § 388-42-110, filed 8/12/81; 
Order 612, § 388-42-110, filed 9/27/71; Order 538, § 
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388-42-110, filed 3/31/71, effective 5/1/71; Order 
371, § 388-42-110, filed 8/1/69; Order 278, § 388-42— 
110, filed 2/14/68; Order 242, § 388-42-110, filed 
10/20/67; Regulation 15.40, filed 1/24/64.] 


WAC 388-42-115 Application. (1) Application for 
the payment of funeral expenses may be made by the 
funeral director, any relative, friend, or church organi- 
zation claiming the remains or, if no such person or or- 
ganization exists, by the board of county commissioners, 
or its duly appointed representative. 

(2) Application for assistance with funeral expenses 
must be made before the funeral is held, unless for 
health or religious reasons the remains must be disposed 
of immediately. In such cases, application must be made 
the first working day after the funeral. 

(3) For the purposes of this section, transporting the 
remains from the place of death to the mortuary does 
not constitute a funeral. Application may be made after 
the deceased has been transported from the place of 
death. [Statutory Authority: RCW 74.08.090. 84-11- 
071 (Order 2100), § 388-42-115, filed 5/22/84, effec- 
tive 7/1/84; 81-17-026 (Order 1691), § 388-—42-115, 
filed 8/12/81; Order 612, § 388-42-115, filed 
9/27/11] 


WAC 388-42-125 Fair hearing. Applicants or re- 
cipients aggrieved by a decision made by the department 
and based on the rules in this chapter can request a fair 
hearing as provided for in chapter 388-08 WAC. [Stat- 
utory Authority: RCW 74.08.090. 84-11-071 (Order 
2100), § 388-42-125, filed 5/22/84, effective 7/1/84; 
81-17-026 (Order 1691), § 388—42-125, filed 8/12/81; 
Order 538, § 388—-42-125, filed 3/31/71, effective 
5/1/71; Order 242, § 388-42-125, filed 10/20/67; 
Regulation 15.50, filed 1/24/64.] 


WAC 388-42-150 Maximum cost standards. 


(1) Mortuary services—Actual costs, but not to 
exceed: 


(a) Essential services only..............000. $ 258 
(b) Essential services plus 
funeral/memorial service .......... $ 590 


(2) Burial services—Actual costs, 
but not to exceed: 


(a) Burial only, no plot included ............ $ 323 
(b) Burial with plot included, 
single or multiple interment ........ $ 373 


(3) Cremation services—Actual costs, 
but not to exceed: 
(a) Cremation only ......... 0.0.00. e eee ee $ 153 
(b) Cremation and disposition .............. $ 229 
(4) These standards include all applicable taxes. 
(5) These standards shall be effective January 1, 
1986. 


[Statutory Authority: RCW 74.08.090. 85-24-052 (Or- 
der 2310), § 388—42-150, filed 12/2/85; 84-11-071 
(Order 2100), § 388-42-150, filed 5/22/84, effective 
7/1/84; 82-06-050 (Order 1772), § 388-42-150, filed 
3/3/82; 81-17-026 (Order 1691), § 388-42-150, filed 
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8/12/81; 80-11-055 (Order 1532), § 388-42-150, filed 
8/20/80; 79-10-083 (Order 1434), § 388-42-150, filed 
9/21/79; 78-10-058 (Order 1340), § 388—42—150, filed 
9/22/78; Order 1247, § 388-42-150, filed 10/10/77; 
Order 1052, § 388—42-150, filed 9/10/75; Order 907, § 
388—42-150, filed 2/14/74; Order 612, § 388—42-150, 
filed 9/27/71; Order 538, § 388-42-150, filed 3/31/71, 
effective 5/1/71; Order 378, § 388-42-150, filed 
8/7/69; Order 255, § 388-42~150, filed 11/8/67; Reg- 
ulation 15.60, filed 1/24/64.] 


Chapter 388-44 WAC 
OVERPAYMENT--REPAYMENT 


WAC 

388-44-125 Repayment of overpayment from current recipients. 

388-44-127 Repayment of overpayment occurring prior to April 
3, 1982, and resulting from department error. 

388—44-145 Involuntary repayment of overpayment—Mandatory 


grant deduction. 


WAC 388-44-125 Repayment of overpayment from 
current recipients. (1) Repayment of an overpayment 
shall be made by the individual or the overpaid assist- 
ance unit from resources and/or income, and/or by de- 
ductions from subsequent grants, and/or as a result of 
civil or criminal action initiated by the department or 
the prosecutor, and/or from an estate upon death. 

(2) A public assistance money grant may not be re- 
duced to recover overpayments of medical assistance, 
food coupons, or food commodities. 

(3) The recipient is required to pay all overpayments 
except where recovery is determined to be inequitable 
under WAC 388—44-127. A mandatory grant deduction 
will be used to liquidate the overpayment, except that 
unintentional overpayments prior to January 1, 1982 are 
not subject to mandatory collection from a grant. 

(4) An additional deduction from subsequent grants 
can be made if the recipient so requests in writing speci- 
fying the amount of the monthly deduction. Voluntary 
grant deductions may be discontinued or modified at any 
time upon written request from the recipient. 

(5) Overpayments, defined in WAC 388—44-145 
(3)(a), being recovered by monthly deduction not to ex- 
ceed five percent of the recipient's total monthly grant 
payment standard shall be recovered promptly. The de- 
partment wili, by the end of the quarter following the 
quarter in which the overpayment is first identified: 

(a) Recover the overpayment, or 

(b) Execute a monthly recovery agreement from a 
current recipient's grant or income and resources, de- 
fined as follows: 

(i) The recipient must see the agency—proposed 
agreement as defined in WAC 388—44-115(4), 

(ii) The recipient must understand the options avail- 
able (mandatory deductions or lump-sum payments), 
and 

(iii) The recipient must be given an opportunity to re- 
spond to these payment options. [Statutory Authority: 
RCW 74.08.090. 84-21-079 (Order 2163), § 388—-44— 
125, filed 10/18/84; 83-05-046 (Order 1947), § 388- 


388-44-127 


44-125, filed 2/16/83; 82-04-072 (Order 1755), § 388- 
44-125, filed 2/3/82; Order 965, § 388-44-125, filed 


8/29/74; Order 897, § 388—44-125, filed 1/11/74; Or-, 


der 800, § 388—44-125, filed 5/25/73; Order 539, § 
388-44-125, filed 3/31/71, effective 5/1/71; Regula- 
tion 16.30, filed 1/24/64.] 


WAC 388-44-127 Repayment of overpayment oc- 
curring prior to April 3, 1982, and resulting from depart- 
ment error. (1) Overpayments resulting from department 
error are debts due the state and are subject to manda- 
tory grant deduction except as specified in WAC 388- 
44-125(3), or where recovery is determined to be 
inequitable. 

(2) When an overpayment is discovered that resulted 
from department error and occurred prior to April 3, 
1982, liability will not be imposed until it is first deter- 
mined that recovery would not be inequitable. Recovery 
shall be deemed inequitable if: 

(a) The department admitted or stated to the recipient 
or to the recipient's authorized representative that the 
recipient was entitled in whole or in part to the moneys 
or services overpaid, or acted in a manner which would 
reasonably lead that recipient to believe that he or she 
was eligible to receive in whole or in part the moneys or 
services overpaid; and 

(b) The recipient retained or accepted the moneys or 
services overpaid on the faith of such an admission, 
statement, act or omission; upon which he or she had a 
right to rely; and 

(c) The recipient would suffer an injury if the depart- 
ment were allowed to repudiate the department's admis- 
sion, statement, act or omission. 

"Injury," as used in this section includes the imposi- 
tion of liability for repayment of a debt due the state. 

(3) If recovery would be inequitable, the recipient 
shall not be liable for repayment; the overpayment shall 
not be a debt due the state, and the recipient shall be so 
informed. 

(4) If recovery would not be inequitable, the recipient 
shall be notified that he or she is liable for repayment of 
the debt and the overpayment is subject to a mandatory 
deduction from the current grant. The recipient shall 
also be informed as to the specific reasons why recovery 
would not be inequitable, including a copy of this rule, 
and as to his or her right to contest such decision. 

(5) Department decisions made pursuant to this sec- 
tion shall be subject to fair hearing review in accordance 
with the procedures set forth in chapter 388-08 WAC 
and appropriate findings and conclusions shall be made 
on all of the factors made pertinent in this section. 
[Statutory Authority: RCW 74.08.090. 84-21-079 (Or- 
der 2163), § 388-44-127, filed 10/18/84; 83-05-046 
(Order 1947), § 388—44-127, filed 2/16/83; 82-04-072 
(Order 1755), § 388-44-127, filed 2/3/82; 81-05—002 
(Order 1596), § 388—44-127, filed 2/5/81; 78—06—082 
(Order 1298), § 388-44~127, filed 6/1/78; Order 897, § 
388—44-127, filed 1/11/74; Order 800, § 388~44-127, 
filed 5/25/73; Order 539, § 388-44-127, filed 3/31/71, 
effective 5/1/71; Order 512, § 388-44-127, filed 
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1/14/71, effective 2/15/71; Order 396, § 388-44—-127, 
filed 10/15/69.] 


WAC 388-44-145 Involuntary repayment of over- 
payment--Mandatory grant deduction. (1) An overpay- 
ment shall be recouped by mandatory deduction from 
future continuing assistance grants except as modified 
by subsection (2) of this section and WAC 388—44-125 
and 388—44—127. 

(2) An intentional overpayment is subject to recovery 
by mandatory recoupment and if the recipient has cash, 
bank accounts, or marketable securities he or she refuses 
to use in full or partial satisfaction of an overpayment, a 
monthly deduction of up to one hundred percent of fu- 
ture grant(s) shall be established until such time as the 
amount of the grant(s) the recipient would be otherwise 
eligible to receive equals the value of the cash, bank ac- 
counts, or marketable securities withheld. The amount of 
income and resources remaining available to the assist- 
ance unit shall not be less than ninety percent of the 
grant payment standard defined under the state plan to 
a family of the same composition with no other income. 

(3) After intentional overpayments are satisfied pur- 
suant to subsection (2) of this section and the recipient 
still owes a debt, or when subsection (2) of this section 
does not apply, 

(a) The department shall, on a case-by-case basis, 
limit the amount of the monthly deduction so the de- 
duction shall not exceed five percent of the recipient's 
total monthly grant payment standard if the require- 
ments of WAC 388—44—125(5) are satisfied or unless 
the recipient voluntarily requests a larger deduction in 
writing. 

(b) When a recipient is in a nursing home, intermedi- 
ate care facility, or hospital, a monthly deduction may 
be made against the clothing and incidental grant to the 
recipient. A monthly deduction shall not be made 
against the vendor payment to the nursing home or in- 
termediate care facility. 

(c) The grant shall be suspended when the monthly 
deduction is equal to or more than the grant which 
would have been paid had no overpayment occurred: 

(4) Prior to the initial grant deduction, the client shall 
be informed in writing of the amount of the monthly 
deduction. The notification shall state the amount of the 
current grant before and after the deduction is made, the 
date the deduction begins, the total amount of overpay- 
ment to be recouped by grant deduction, and the ap- 
proximate number of months the deduction will be 
made, 

(5) Mandatory deductions from public assistance 
grants shall recoup no more than one hundred percent of 
the amount of assistance that the individual was ineligi- 
ble to receive. [Statutory Authority; RCW 74.08.090. 
84-21-079 (Order 2163), § 388—-44—145, filed 
10/18/84; 83-05-046 (Order 1947), § 388-44-145, 
filed 2/16/83; 82-04-072 (Order 1755), § 388—-44-145, 
filed 2/3/82; 81-09-045 (Order 1638), § 388-44-145, 
filed 4/15/81; Order 965, § 388-44-145, filed 8/29/74; 
Order 897, § 388-44-145, filed 1/11/74; Order 800, § 
388-44-145, filed 5/25/73; Order 539, § 388-44-145, 
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filed 3/31/71, effective 5/1/71; Order 401, § 388-44- 
145, filed 11/5/69; Order 324, § 388-44-145, filed 
11/27/68; Emergency Order 310, filed 10/18/68; Reg- 
ulation 16.321, filed 6/30/67; Regulation 16.321, filed 
8/29/66, 1/24/64.) 


Chapter 388-53 WAC 


DISASTER AND RELIEF PROGRAM-- 
INDIVIDUAL AND FAMILY GRANT 


WAC 

388-53-010 Purpose. 

388-53--020 Definitions. 

388-53-030 Authorization of program. 

388-53-040 Administrative procedures. 
388—53-050 Eligibility for grants. 

388-53-080 Organization and functions. 
388—53-090 Administrative panel. 

388~-53-100 Appeal process—-GCO reconsideration. 
388-—53—120 Administrative plan review. 


WAC 388-53-010 Purpose. The purpose of this 
plan is to set forth the administrative procedures and 
describe the organization for implementing the individ- 
ual and family grant program subsequent to a major 
disaster declaration by the president. The governor of 
Washington has designated the state department of 
emergency management as the responsible state coordi- 
nating agency. The department of social and health ser- 
vices by agreement shall administer the individual and 
family grant program in Washington. These rules shall 
be effective only upon declaration of a major disaster by 
the president of the United States. [Statutory Authority: 
RCW 38.52.030. 85-14-106 (Order 2256), § 388-53— 
010, filed 7/3/85; 80-04-039 (Order 1494), § 388-53- 
010, filed 3/20/80; Order 1104, § 388~-53-010, filed 
3/11/76.] 


WAC 388-53-020 Definitions. (1) "Act" shall 
mean chapter 38.52 RCW. 

(2) "Administrative panel" means a group consisting 
of three representatives from the department of social 
and health services, agreed to and approved by the 
GCO, determining eligibility for a grant and grant 
amount. 

(3) "Assistance from other means" means assistance 
including monetary or in-kind contributions from other 
governmental programs, insurance, voluntary or charita- 
ble organizations, or from any sources other than those 
of the individual or family. 

(4) "Department" shall mean the department of social 
and health services, or the department of emergency 
management, whichever applies. 

(5) "Director" may mean the director of the depart- 
ment of emergency management or the division of in- 
come assistance, depending upon the context in which 
"director" is used in the rules. 

(6) "Family" means a social unit comprised of hus- 
band, and wife and dependents, if any, or a head of 
household, as these terms are defined in the Internal 
Revenue Code of 1954. 


Disaster And Relief Program 


(7) "Federal coordinating officer (FCO)" means the 
person appointed by the administrator, FEMA, to coor- 
dinate federal assistance in a major disaster. 

(8) "FEMA" means the Federal Emergency Manage- 
ment Agency. 

(9) "Grant coordinating officer (GCO)" means the 
director of the division of income assistance responsible 
for the management of the IFG program. 

(10) "Individual" means a person not a member of a 
family as defined in subsection (6) of this section. 

(11) "Major disaster" means any hurricane, tornado, 
storm, flood, high-water, wind-driven water, tidal wave, 
tsunami, earthquake, volcanic eruption, landslide, mud- 
slide, snowstorm, drought, fire, explosion, or other ca- 
tastrophe in any part of the United States which, in the 
determination of the president, causes damage of suffi- 
cient severity and magnitude to warrant major disaster 
assistance under the Disaster Relief Act of 1974, above 
and beyond emergency services by the federal govern- 
ment, to supplement the efforts and available resources 
of states, local governments, and disaster relief organi- 
zations in alleviating the damage, loss, hardship, or suf- 
fering caused thereby. 

(12) "Reconsideration appeal" means the redetermi- 
nation of eligibility by the GCO or his or her designee 
for the IFG applicant protesting the decision of the ad- 
ministrative panel. 

(13) "Secretary" shall mean the secretary of the de- 
partment of social and health services. 

(14) "Serious need" means a requirement for an item 
or service essential to an individual or family to prevent, 
mitigate, or overcome a disaster-related hardship, in- 
jury, or adverse condition. 

(15) "State coordinating officer (SCO)" means the 
individual appointed by the governor to coordinate state 
and local disaster assistance efforts with those of the 
federal government. [Statutory Authority: RCW 38.52- 
.030. 85-14-106 (Order 2256), § 388-53-020, filed 
7/3/85; 80-04-039 (Order 1494), § 388-53-020, filed 
3/20/80; Order 1104, § 388-53-020, filed 3/11/76.] 


WAC 388-53-030 Authorization of program. The 
program is authorized by P.L. 93-288 (the Disaster Re- 
lief Act of 1974) and 44 C.F.R. 205.54. Section 408 of 
P.L. 93-288 provides for grants to individuals and fami- 
lies, who as a result of a presidentially declared major 
disaster, are unable to meet disaster-related "necessary 
expenses" or "serious needs" up to five thousand dollars. 
Chapter 38.52 RCW places responsibility for determin- 
ing eligibility standards for grants to individuals and 
families with the department of social and health ser- 
vices. [Statutory Authority: RCW 38.52.030. 85-14-106 
(Order 2256), § 388-53-030, filed 7/3/85; 80-04-039 
(Order 1494), § 388-53~-030, filed 3/20/80; Order 
1104, § 388-53-030, filed 3/11/76.] 


WAC 388-53-040 Administrative procedures. The 
GCO shall be the governor's authorized representative 


for the implementation of the individual and family 


grant program. 


388-53-050 


(1) The state department of emergency management 
has been designated by the governor as the responsible 
state coordinating agency to administer the provisions of 
44 C.F.R. 205.54. P.L. 93—288, Section 408 provides for 
grants to individuals and families up to five thousand 
dollars — seventy-five percent federal and twenty-five 
percent state funds. 

(2) The department of social and health services as 
the state administrator of the IFG program shall ar- 
range for the state share (twenty-five percent) of fund- 
ing and secure the seventy-five percent federal 
matching. 

(3) The department of social and health services shall 
be responsible for preparing the governor's request for 
an advance of the state's share of funds. 

(4) The department of social and health services has 
been requested by the department of emergency man- 
agement to administer the individual and family grant 
program. The department of social and health services is 
responsible for establishing eligibility standards for ap- 
plicants for assistance under the grant program. 

(5) The department of social and health services shall 
receive the maximum allowance of three percent for ad- 
ministration of the program. 

(6) Upon the declaration of a major disaster, the state 
coordinating officer, department of emergency manage- 
ment and the division of income assistance, department 
of social and health services, shall coordinate the neces- 
sary actions to place in operation the provisions and ad- 
ministrative policies and procedures for grants to 
individuals and families. 

(7) The media shall be used widely to notify potential 
applicants of methods and procedures for application 
during and after the disasters; and appropriate outreach 
services shall be provided by the department of social 
and health services or welfare—related agencies, civic or 
church groups normally providing such service in the 
area. 

(8) The program shall be administered in conformity 
with provisions of 44 C.F.R. 205.54. 

(9) Eligibility criteria shall conform to Section 44 
C.F.R. 205.54(d) and such requirements as the depart- 
ment of social and health services may require not in- 
consistent with the provisions in the cited sections of the 
C.F.R. in this subsection. 

(10) The SCO shall maintain close coordination with 
the FCO and provide reports as may be required. 

(11) The GCO shall maintain close coordination with 
the SCO. [Statutory Authority: RCW 38.52.030. 85- 
14-106 (Order 2256), § 388-53-040, filed 7/3/85; 80- 
04-039 (Order 1494), § 388-53-040, filed 3/20/80; 
Order 1104, § 388-53-040, filed 3/11/76.] 


WAC 388-53-050 Eligibility for grants. (1) Gen- 
eral. In order to qualify for a grant under this section, 
an individual or family representative must certify: 

(a) That application has been made to other available 
governmental programs for assistance to meet a neces- 
sary expense or serious need and that neither the indi- 
vidual nor the family have been determined to be 
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qualified for such assistance or, for demonstrated rea- 
sons, any assistance received has not satisfied any such 
necessary expense or serious need. 

(b) That with respect to the specific necessary expense 
or serious need or portion thereof for which application 
is made, neither the individual, nor to the best of the in- 
dividual's knowledge, any member of the individual's 
family, has previously received or refused assistance 
from other means. 

(c) That should the individual or family receive a 
grant and assistance from other means later becomes 
available to meet the necessary expense or serious need, 
the individual or family shall refund to the state that 
part of the grant for which financial assistance from 
other means has been received. 

(d) That should the individual or family receive a 
grant, the individual or family shall be required to show 
proof of purchase of all items as specified in the grant 
award. The individual or family shall refund to the state 
any part of the grant not expended for those eligible 
items specified in the grant award. 

(e) That individuals or families incurring a necessary 
expense or serious need in the major disaster area may 
be eligible for assistance under this section without re- 
gard to residency in the major disaster area or within the 
state where the major disaster had been declared. 

(f) That individuals or families otherwise eligible for 
assistance under this section must obtain flood insur- 
ance, as required by 44 C.F.R. 205.54. 

(g) That application must be filed within sixty days 
following the date on which the major disaster was de- 
clared except as follows: 

(i) Applications filed after the sixty—day filing period, 
but within ninety days following the date on which the 
major disaster was declared shall be reviewed by the 
secretary of the department of social and health services 
or his or her designee to determine whether the late fil- 
ing was the result of extenuating circumstances or con- 
ditions beyond the control of the individual or family. If 
it is determined good cause existed for late filing, the 
application shall be accepted. If such determination can- 
not be made, the application shall be rejected. 

(ii) Persons submitting applications to the Small 
Business Administration (SBA) and later receiving no- 
tice from SBA that all or part of their verified losses 
cannot be covered by an SBA loan will have fifteen days 
following the date of the SBA notice to notify the state 
of their intention to apply for a grant. After the IFG 
program's sixty—day filing deadline, the state must con- 
sider applications filed in this manner as applications 
filed under extenuating circumstances (44 C.F.R. 
205.54(k)(1)Gi)), since these grant applicants will have 
been prevented from applying for IFG assistance in a 
timely manner. The date the state receives its first con- 
tact from the applicant referred by SBA (by whatever 
means: Phone, mail, personal visit) will be the formal 
application date even though the applicant's signature 
may be obtained later. 

(h) That farmers, ranchers, and persons engaged in 
agriculture or aquaculture qualified to apply to the 
Farmer's Home Administration (FHA) or the SBA, 
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must submit proof of the denial of such loan assistance 
from the FHA and/or the SBA before being considered 
eligible for a grant under this section. If applicants have 
been denied loan assistance because, in FHA's or SBA's 
determination, they are able to obtain necessary credit 
from other sources, they shall be considered ineligible 
for grant assistance for those items or services for which 
assistance may be provided by the FHA's or SBA's 
emergency loan program. 

(2) Eligible categories. Assistance may be made 
available to meet necessary expenses or serious needs by 
providing essential items or services in the categories set 
forth as follows: 

(a) Medical or dental. 

(b) Housing. With respect to private owner-occupied 
primary residences (including mobile homes), grants 
may be authorized to: 

(i) Repair, replace, rebuild; 

(ii) Provide access; 

(iii) Clean or make sanitary; or 

(iv) Remove debris from such residences, Any debris 
removal shall be limited to the minimum required to re- 
move health hazards or protect against additional dam- 
age to the residence. 

(v) Provide minimum protective measures required to 
protect such residences against the immediate threat of 
damage. 

(vi) Move mobile homes to prevent and/or reduce the 
immediate threat of damage. 

(c) Personal property. 

(i) Clothing. 

(ii) Household items, furnishings, or appliances. 

(iii) Tools, specialized or protective clothing or equip- 
ment essential to or a condition of a wage earner's 
employment. 

(iv) Repair, clean, or sanitize, any eligible personal 
property item. 

(v) Move and store to prevent or reduce the immedi- 
ate threat of damage. 

(d) Transportation. 

(i) Grants may be authorized to provide transporta- 
tion by public conveyance provided the requirement for 
this transportation was the direct result of the disaster. 

(ii) Grants may be authorized to repair, replace, or 
provide private transportation, if the loss or requirement 
for this transportation was the direct result of the disas- 
ter, and transportation by public conveyance is inade- 
quate or unavailable. 

(e) Funeral expenses. Grants for funeral expenses will 
be based on minimum expenditures for interment or 
cremation. 

(f) Rental accommodations to include motel, hotel, 
and other temporary accommodations. 

(3) Ineligible categories. Assistance shall not be made 
available for any item or service in the following 
categories. 

(a) Business losses, including farm businesses. 

(b) Improvements or additions to real or personal 
property. 

(c) Landscaping. 
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(d) Real or personal property used exclusively for 
recreation. 

(e) Financial obligations incurred prior to the disaster. 

(f) Any necessary expense or serious need or portion 
thereof for which assistance was available from other 
means but was refused by the individual or family. 

(4) Other categories. Should the state determine an 
individual or family has an expense or need not specifi- 
cally identified as eligible, the state shall provide a fac- 
tual summary to the regional director, FEMA, and 
request a determination. [Statutory Authority: RCW 
38.52.030. 85-14-106 (Order 2256), § 388-53-050, 
filed 7/3/85; 80-04-039 (Order 1494), § 388-53-050, 
filed 3/20/80; Order 1104, § 388-53-050, filed 
3/11/76.) 


WAC 388-53-080 Organization and functions. All 
state agencies charged with responsibilities under this 
plan will ensure compliance with 44 C.F.R. 205.54. 

(1) Notifying potential applicants. The secretary of 
the department of social and health services shall publi- 
cize the availability of the IFG program to potential ap- 
plicants by: 

(a) Coordinating public information office activities 
with other agencies and the FCO; 

(b) Providing news releases to local and state newspa- 
pers, radio and television stations; 

(c) Notifying local governments, private welfare and 
welfare related agencies, civic and church groups; and 

(d) Establishing outreach programs. 

(2) Disaster assistance centers (DAC). 

(a) The FEMA shall provide staff for the purpose of 
taking IFG registration/applications, and flood plain 
map reading at DACs and disaster field offices (DFO). 

FEMA forms shall be used to take applications for 
the IFG program. 

When the DFOs close, the state shall take applica- 
tions and read flood plain maps at designated CSOs. 

(b) The state shall provide IFG representatives at 
each DAC to answer applicant's questions that FEMA 
registrars cannot answer, to provide technical program 
guidance to other agency personnel, to receive IFG ap- 
plications from the FEMA registrars, and to establish 
case files. 

Applications shall be taken for sixty days following a 
major disaster declaration from any disaster victim de- 
siring to apply for grant assistance. The FEMA registrar 
shall fully explain the scope and purpose of the program 
to each applicant and will ensure each applicant clearly 
identifies on his or her application the specific needs or 
expenses for which he or she is seeking assistance. It 
shall also be clearly explained to the applicant that any 
approved grant shall be used for the specific identified 
disaster-related serious needs or expenses. 

(3) An application shall not be considered complete 
without the disclosure statement being signed. 

(4) Verifying necessary expenses or serious needs. 

(a) The state will verify IFG applications per FEMA 
regulations, except in the case of SBA formal declines or 
approved SBA loans which are less than the SBA-veri- 
fied losses. In formal declines or less—than—verified loss 
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approvals, SBA will include in its letter to the applicant 
a paragraph about the availability of IFG and where, 
when, and how to notify the state of interest in applying. 

SBA will notify the state of actions it takes in this re- 
gard by sending the state a copy of the decision letter 
and by furnishing a copy of the SBA loss verification 
form (739). 

If the applicant applies to IFG, the state may use the 
739 Form in lieu of making a home visit to determine 
what has been lost and any remaining needs. The state 
may also ask SBA to: furnish other documents, such as 
proof of ownership, insurance settlement information, 
assistance from other programs, etc., from their case 
files to assist the state in its determination. 

If the information available from SBA is insufficient, 
the state must utilize any additional methods of verifi- 
cation necessary, per FEMA regulations. 

(b) The verifier shall categorize the serious needs and 
necessary expenses into eligible categories and attach the 
necessary documentation to the verification form. The 
verification form shall be attached to the application and 
shall become a part of the case file. [Statutory Author- 
ity: RCW 38.52.030. 85-14-106 (Order 2256), § 388— 
53-080, filed 7/3/85; 80-04-039 (Order 1494), § 388— 
53-080, filed 3/20/80; Order 1104, § 388-53—080, filed 
3/11/76.] 


WAC 388-53-090 Administrative panel. (1) An ad- 
ministrative panel will review each application and de- 
termine eligibility and grant amounts. All 
determinations shall be made in accordance with the eli- 
gibility criteria as described in the state plan and at- 
tachments for determining grant amounts. 

(2) The administrative panel, consisting of three rep- 
resentatives of the department of social and health ser- 
vices appointed by the GCO, shall review each 
application and determine eligibility and grant amounts. 

(3) The administrative panel shall send each applicant 
written notice of their determination of the applicant's 
eligibility and, if eligible, grant amount. [Statutory Au- 
thority: RCW 38.52.030. 85-14-106 (Order 2256), § 
388-53-090, filed 7/3/85; 80-04-039 (Order 1494), § 
38853090, filed 3/20/80; Order 1104, § 388—53-090, 
filed 3/11/76.] 


WAC 388-53-100 Appeal process--GCO reconsid- 
eration. (1) An applicant dissatisfied with the adminis- 
trative panel's determination of his or her eligibility 
and/or grant amount may request a reconsideration. A 
request for a reconsideration can be oral or in writing 
and must state the reasons for the appellant's dissatis- 
faction with the administrative panel's determination. 
The appellant must request reconsideration as soon as 
possible not to exceed fifteen days from receipt of the 
administrative panel's determination. 

(2) When an applicant has requested a reconsidera- 
tion, the GCO or designee shall examine the appellant's 
file and any additional information received or presented 
for review of the administrative panel's determination. 
The GCO shall make a decision affirming, modifying, or 
reversing the administrative panel's decision and mail 


[1985 WAC Supp—page 1919] 


388-53-100 


the written decision to the appellant within fifteen days 
of the GCO's receipt of the appeal; this period may be 
extended if both the appellant and the GCO agree. The 
decision of the GCO is final. [Statutory Authority: 
RCW 38.52.030. 85-14-106 (Order 2256), § 388-53- 
100, filed 7/3/85; 81-01-016 (Order 1575), § 388-53- 
100, filed 12/8/80; 80-04-039 (Order 1494), § 388-53- 
100, filed 3/20/80; Order 1104, § 388-53-100, filed 
3/11/76] 


WAC 388-53-120 Administrative plan review. The 
director of the department of emergency management 
and the secretary of the department of social and health 
services shall review, in coordination with the FEMA 
regional director, the state administrative plan for the 
individual and family grant program every January to 
ensure compliance with state and federal laws and regu- 
lations and other FEMA program guidance. [Statutory 
Authority: RCW 38.52.030. 85-14-106 (Order 2256), § 
388—53-120, filed 7/3/85; 80--04-039 (Order 1494), § 
388-53-120, filed 3/20/80; Order 1104, § 388-53-120, 
filed 3/11/76.] 
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DISPOSITION OF SECTIONS FORMERLY CODIFIED IN THIS 
CHAPTER 


388-54-678 Job search requirement. [Statutory Authority: RCW 
74.04.510. 81-23-044 (Order 1720), § 388-54-678, 


filed 11/18/81; 81-11-045 (Order 1653), § 388-54- 
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678, filed 5/20/81.] Repealed by 85-09-013 (Order 
2222), filed 4/8/85. Statutory Authority: RCW 
74.04.510. 

Administrative disqualification hearing waiver. [Stat- 
utory Authority: RCW 74.04.510. 83-21-011 (Order 
2032), § 388-54-829, filed 10/6/83.] Repealed by 
84-20-099 (Order 2156), filed 10/3/84. Statutory 
Authority: RCW 74.04.510. 
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WAC 388-54-601 Definitions. (1) Beginning 
months — The first month the household is eligible for 
food stamp benefits and the month thereafter. The first 
beginning month cannot follow a month in which a 
household was certified eligible to receive coupons. This 
includes households who are found eligible but do not 
receive benefits due to proration. 

(2) Compliance date — The last day in the process 
month that the community services office (CSO) will 
process monthly status reports. 

(3) Food stamp monthly budgeting cycle — The three- 
month cycle consisting of the report month, process 
month, and the payment month. 

(4) Food stamp monthly reporting — The eligibility 
requirement for food stamp recipients to submit a 
monthly report of household circumstances as specified 
in WAC 388-54-768(1). 

(5) Payment month — The third month of the budget- 
ing cycle. The month in which the food stamp allotment 
is affected by information reported on the monthly 
status report for the report month. 

(6) Process month — The second month of the budg- 
eting cycle. The month in which the monthly status re- 
port is to be returned by the client to the CSO. 

(7) Prospective budgeting — The computation of a 
household's income based on income which has been re- 
ceived or anticipated income the household and the de- 
partment are reasonably certain will be received during 
the month of issuance. 

(8) Prospective eligibility - The determination of eli- 
gibility based on prospective budgeting rules and other 
household circumstances anticipated during the month 
of issuance. 

(9) Report month — The first month of the budgeting 
cycle. The month for which the recipient reports his or 
her circumstances. 

(10) Retrospective budgeting — The computation of a 
household's income for a payment month based on ac- 
tual income which existed in the corresponding report 
month of the budgeting cycle. 

(11) Retrospective eligibility — The determination of 
eligibility based on retrospective budgeting rules and 
other circumstances existing in the report month. [Stat- 
utory Authority: RCW 74.04.510. 85-20-030 (Order 
2286), § 388-54-601, filed 9/24/85; 84-06-015 (Order 
2078), § 388-54-601, filed 2/28 /84.] 


WAC 388-54-605 General food stamp provisions. 
(1) The department of social and health services shall 
administer the food stamp program in accordance with 
an approved plan with the food and nutrition service 
(FNS) of the United States Department of Agriculture. 

(2) Rules in this chapter are for the purpose of carry- 
ing out certain requirements for participation in the 
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program. Unless specifically provided for in this chapter, 
rules and definitions in other chapters of Title 388 WAC 
do not apply to provisions of chapter 388-54 WAC. 

(3) Use or disclosure of information obtained from 
applicant households, exclusively for the program, shall 
be restricted to: 

(a) Persons directly connected with the administration 
or enforcement of the provisions of the Food Stamp Act 
or regulations, or the food distribution program, or with 
other federal or federally aided, means—tested assistance 
programs, or with general assistance programs that are 
subject to the joint processing requirements specified in 
this program; 

(b) Employees of the Comptroller General's Office of 
the United States for audit examination authorized by 
any other provision of law; and 

(c) Local, state, or federal law enforcement officials, 
upon their written request, for the purpose of investigat- 
ing an alleged violation of the Food Stamp Act or regu- 
lations. The written request shall include the identity of 
the individual requesting the information, his or her au- 
thority to do so, the violation being investigated, and the 
identity of the person on whom the information is 
requested. 

The material and information contained in the case 
file shall be made available for inspection during normal 
working hours if there is a written request by a respon- 
sible member of the household, the household's currently 
authorized representative, or a person acting in the 
household's behalf to review materials contained in the 
household's case file. However, the department may 
withhold confidential information, such as the names of 
individuals disclosing information about the household 
without the household's knowledge, or the nature or 
status of pending criminal prosecutions. 

(4) Information available to the public. Federal regu- 
lations, federal procedures embodied in FNS notices and 
policy memos, and state plans of operation (including 
specific planning documents such as corrective action 
plans) shall be available upon request for examination 
by members of the public during office hours at the state 
agency headquarters. State agency handbooks shall be 
available for examination upon request at each local 
certification office within each project area as well as at 
the state agency headquarters. 

(5) The department shall provide any household, ag- 
grieved by the action of the department or an issuing 
agency in administration of the program affecting the 
participation of the household in the program, with a 
fair hearing upon the household's request. Chapter 388- 
08 WAC shall apply unless otherwise indicated in this 
chapter. 

(6) The department shall not discriminate against any 
applicant or participant in any aspect of program ad- 
ministration, including but not limited to, the certifica- 
tion of households, the issuance of coupons, the conduct 
of fair hearings, or the conduct of any program service 
for reason of age, race, color, sex, handicap, religious 
creed, political beliefs, or national origin. 
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(7) During a presidentially declared disaster or a dis- 
aster declared by FNS, the department shall certify af- 
fected households in accordance with FNS instructions. 

(8) An FNS directive to reduce, suspend, or terminate 
all or any portion of the food stamp program shall re- 
quire the department to comply in every respect. 

(9) A household is not entitled to receive benefits un- 
der the food stamp program and the food distribution 
program administered by an Indian tribal organization 
during the same calendar month. [Statutory Authority: 
RCW 74.04.510. 85-11-033 (Order 2232), § 388-54— 
605, filed 5/15/85; 82-24-005 (Order 1905), § 388—54- 
605, filed 11/18/82; 80-09-076 (Order 1525), § 388- 
54-605, filed 7/18/80; 79-03-033 (Order 1374), § 388- 
54-605, filed 3/1/79.] 


WAC 388-54-620 Application and participation—— 
Interview. (1) All food stamp households shall have a 
face-to-face interview prior to certification or recertifi- 
cation. The individual interviewed may be any responsi- 
ble member of the household or an authorized 
representative. The applicant may bring any person he 
or she chooses to the interview. Households shall be ad- 
vised of rights and responsibilities. 

(2) Except as provided in WAC 388—54-615(1), all 
interviews shall be conducted in the certification office 
unless the office visit is waived; then a home visit or 
telephone interview is required. 

(3) Office visits can be waived if the household is un- 
able to appoint an authorized representative and has no 
responsible member able to visit the office because of 
hardships such as, but not limited to, illness, lack of 
transportation, prolonged severe weather, work hours, 
care of a household member, remoteness, age sixty-five 
or over, mental or physical handicap. 

(4) The department may make a home visit only if the 
time of the visit is scheduled in advance with the house- 
hold. [Statutory Authority: RCW 74.08.510 [74.04- 
510]. 84-06-014 (Order 2077), § 388-54—620, filed 
2/28/84. Statutory Authority: RCW 74.04.510. 82-24- 
005 (Order 1905), § 388-54-620, filed 11/18/82; 80- 
14-060 (Order 1548), § 388—54-620, filed 10/1/80; 79- 
03-033 (Order 1374), § 388-54-620, filed 3/1/79.] 


WAC 388-54-630 Application and participation—- 
Verification. (1) Sources of verification shall be: 

(a) Documentary evidence. Documentary evidence 
consists of a written confirmation of a household's cir- 
cumstances and shall be the primary source of verifica- 
tion. Whenever documentary evidence cannot be 
obtained, the department shall use alternate sources of 
verifications, such as collateral contacts or home visits. 

(b) Collateral contacts. A collateral contact is a ver- 
bal contact confirmation of a household's circumstances 
by a person outside the household. A collateral contact is 
the secondary source of verification (except for house- 
hold size and citizenship). 

(c) Home visits. Home visits shall be scheduled in ad- 
vance with the household. See WAC 388—54-620(4). 

(2) The household has primary responsibility for pro- 
viding documentary evidence. If it would be difficult or 
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impossible for the household to obtain the documentary 
evidence in a timely manner, the department shall offer 
assistance in obtaining this evidence. Designation of a 
collateral contact is the responsibility of the household; 
however, the CSO may designate a collateral contact if 
collateral contact designated by the client is not 
acceptable. 

(3) Mandatory verifications shall include: 

(a) Identity of the person making the application. 
When an authorized representative applies for a house- 
hold, the identity of the authorized representative and 
the head of household shall be verified. 

(b) Residency; except in unusual cases where verifica- 
tion of residency cannot reasonably be accomplished. 

(c) Social Security number (SSN) reported for each 
household member. If verification of an issued SSN is 
not completed at initial certification it shall be com- 
pleted at the time of or prior to the next recertification. 

(d) Resources. 

(e) Loans. 

(f) Gross nonexempt income. Gross nonexempt in- 
come shall be verified for all households prior to certifi- 
cation (except expedited service households). 

(g) Continuing shelter expenses, other than utilities, if 
allowing the expense could potentially result in a deduc- 
tion. Verification will be on a one-time basis unless the 
household has moved, reported an increase in cost which 
would affect the level of the deduction, or unless 
questionable. 

(h) Utility expenses. 

(i) If the household is entitled to the utility standard, 
heating and/or cooling costs shall be verified on a one- 
time basis unless the household has moved, changed its 
utilities, or the information is questionable. 

(ii) If the household wishes to claim actual utility ex- 
penses these utility costs shall be verified. 

(i) Medical care costs. Verify medical expenses that 
will result in a deduction including the amount of reim- 
bursement. If reimbursement cannot be verified, certify 
without allowing the expense except in prospective 
budgeting as in WAC 388—54-745(8). 

(j) Dependent care cost. Verify actual costs of care of 
a child or other dependent when necessary for a house- 
hold member to seek, accept, or continue employment or 
training except in prospective budgeting as in WAC 
388—-54—745(8). 

(k) Household size. Verify the number of individuals 
within a food stamp household who reside in a domicile. 

(1) Household composition. Verify the number of peo- 
ple who customarily purchase and prepare meals 
together. 

(4) Verification of questionable information. Verify 
all other factors of eligibility prior to certification if the 
factors are questionable and affect a household's eligi- 
bility or benefit level. Questionable factors shall include 
but not be limited to: 

(a) Citizenship. When a household's statement that 
one or more of its members are U.S. citizens is ques- 
tionable, the household shall be asked to provide 
verification. 
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(b) Alien status. When a household identifies that a 
member is not a citizen, verification of alien status is 
required. 

(i) The alien not providing documentation of status 
shall be ineligible. 

(ii) The household is responsible for providing docu- 
mentation of alien status. The department shall not con- 
tact INS to obtain information about the alien's correct 
status without the alien's written consent. 

(iii) The household shall be given the option of with- 
drawing the application or participating without the 
alien member. 

(iv) The income and resources of the ineligible alien 
shall be treated in the same manner as a disqualified in- 
dividual as found in WAC 388--54—830. 

(5) Verification at reapplication. At reapplication, a 
change in income or source of income, medical expenses, 
or actual utility expenses claimed in an amount over 
twenty-five dollars must be verified. 

(a) All other changes may be reverified at 
recertification. 

(b) Verifications shall be subject to the same verifica- 
tion procedures as apply during initial verification. 

(6) For cases subject to food stamp monthly reporting, 
the department shall verify on a monthly basis: 

(a) Gross nonexempt income; 

(b) Utility expenses unless the standard utility allow- 
ance is used; 

(c) Medical expenses per WAC 388-54-740(6); 

(d) Alien status, Social Security number, residency, 
and citizenship if changed; 

(e) All other questionable information. [Statutory 
Authority: RCW 74.04.510. 85-20-030 (Order 2286), § 
38854630, filed 9/24/85; 83-22-002 (Order 2041), § 
33854630, filed 10/20/83; 83-08-071 (Order 1956), 
§ 38854630, filed 4/6/83; 82-24-005 (Order 1905), § 
388-54-630, filed 11/18/82; 81-11-045 (Order 1653), 
§ 388-54-630, filed 5/20/81; 80-10-043 (Order 1529), 
§ 38854630, filed 8/6/80; 79-03-033 (Order 1374), § 
388-54-630, filed 3/1/79.] ; 


WAC 388-54-660 Application and participation—— 
Special circumstances for participation. (1) Delivered 
meals. In order to purchase meals from a nonprofit meal 
delivery service authorized by FNS, eligible household 
members: 

(a) Must be sixty years of age or over, or 

(b) Must be housebound, physically handicapped or 
otherwise disabled to the extent household members are 
unable to adequately prepare all meals, or 

(c) Be the spouse of such a person. 

(2) Communal dining. Members of eligible households 
sixty years of age or older and spouses, or members re- 
ceiving SSI and spouses may use all or any part of cou- 
pons to purchase meals prepared especially for the 
household member at a communal dining facility auth- 
orized by FNS for that purpose. 

(3) Residents of drug or alcohol treatment and reha- 
bilitation programs. Narcotics addicts or alcoholics reg- 
ularly participating in a drug or alcoholic treatment and 
rehabilitation program on a resident basis, may use food 


Food Assistance Programs 


coupons to purchase food prepared for or served to the 
resident during the program, provided: 

(a) The program is administered by a private non- 
profit organization or institution authorized by FNS as a 
retailer or certified by the state as providing treatment 
leading to the rehabilitation of drug addicts or alcoholics 
pursuant to P.L. 92-255; and 

(b) A resident participant shall be certified only under 
the following conditions: 

(i) The resident must voluntarily elect to participate 
in the food stamp program; 

(ii) The resident must be certified through the use of 
an authorized representative who shall be an employee 
of, and designated by, the private nonprofit organization 
administering the treatment and rehabilitation program; 

(iii) The resident must be certified as a one-person 
household. 

(c) The drug or alcohol treatment center acting as the 
authorized representative must agree to the following 
conditions: 

(i) The center must receive and spend the coupon al- 
lotment for meals prepared by or served to the addict or 
alcoholic; 

(ii) The center must notify the department of changes 
in the participant's income, resources or household cir- 
cumstances and when the addict or alcoholic leaves the 
treatment center, within ten days of the change; 

(iii) The center shall be responsible for and can be 
penalized or disqualified for any misrepresentation or 
fraud committed in the certification of center residents 
and shall assume total liability for food coupons held on 
behalf of resident participants; 

(iv) The treatment center shall provide resident ad- 
dicts or alcoholics with ID cards and any untransacted 
FCA cards issued for the household when the household 
leaves the program; 

(v) The treatment center shall provide the household 
with one-half of the household's monthly coupon allot- 
ment when the household leaves the program prior to the 
sixteenth day of the allotment month; 

(vi) The center shall provide the department with a 
certified list of currently participating residents on a 
monthly basis; 

(vii) The treatment center shall return to the depart- 
ment the household's FCA or coupons received after the 
household has left the center. 

(d) If an alcohol treatment and rehabilitation pro- 
gram is located on an Indian reservation and the depart- 
ment does not certify reservation—based centers, 
approval to participate shall be granted if the center is 
funded by the National Institute on Alcohol Abuse and 
Alcoholism (NIAAA) pursuant to P.L. 91-616, or was 
so funded and subsequently transferred to Indian Health 
Services (IHS) funding. 

(4) Residents of group living arrangements receiving 
benefits under Title II or Title XVI of the Social Secu- 
rity Act. A group living arrangement is defined as: A 
public or private nonprofit residential setting serving no 
more than sixteen residents certified by the appropriate 
state agencies under regulations issued under Section 
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1616(e) of the Social Security Act. The following 
applies: 

(a) The resident must voluntarily apply for the food 
stamp program; 

(b) If the resident makes an application through the 
use of a group home's authorized representative, the res- 
ident's eligibility shall be determined as a one-person 
household. If the resident applies on his or her own be- 
half, the household size shall be in accordance with the 
definition in WAC 388-54-665; 

(c) The department shall certify residents of group 
living arrangements using the same provisions applying 
to all other households; 

(d) The department shall verify the group living ar- 
rangement is nonprofit and authorized by FNS or is 
certified by the appropriate agency or agencies of the 
state; 

(e) The group living arrangement shall provide the 
department with monthly lists of participating residents 
signed by a responsible center official. The department 
shall conduct periodic random on-site visits to assure the 
accuracy of the lists; 

(f) If the resident made an application on his or her 
own behalf, the household is responsible for reporting 
changes to the department. If the group living arrange- 
ment is acting in the capacity of an authorized repre- 
sentative, the group living arrangement shall notify the 
department of changes in the household's income or 
other household circumstances and when the individual 
leaves the group living arrangement; 

(g) The group living arrangement shall return any 
household's FCA cards or coupons to the department if 
received after the household has left the group 
arrangement; 

(h) When the household leaves the facility, the group 
living arrangement shall provide the resident with the ID 
card and any untransacted FCA cards; 

(i) The group living arrangement shall provide the 
departing household with the full allotment if issued by 
direct mail and if no coupons have been spent on behalf 
of the individual household. These provisions are appli- 
cable any time during the month. If the coupons have 
already been issued and any portion spent on behalf of 
the resident, the group living arrangement shall provide 
the resident with one-half of the monthly household's 
coupon allotment when the household leaves the facility 
prior to the sixteenth day of the allotment month; 

(j) If a resident or a group of residents apply on their 
own behalf and retain the use of the coupons, the indi- 
viduals are entitled to keep the coupons when leaving; 

(k) If the group living arrangement acts as the auth- 
orized representative, the facility must be knowledgeable 
about the household's circumstances and is responsible 
for any misrepresentation or fraud the facility knowingly 
commits in the certification of center residents. 

(5) Shelters for battered women and children. Effec- 
tive April 1, 1982, the following provisions apply prior to 
certifying residents: 

(a) The department shall determine the shelter for 
battered women and children meets the definition in 
WAC 388-54-665 (6)(d); 
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(b) Shelters having FNS authorization to redeem at 
wholesalers shall be considered as meeting the definition 
for battered women and children; 

(c) Shelter residents recently leaving a food stamp 
household containing a person abusing him or her may 
apply for and (if otherwise eligible) participate in the 
program as separate households. Shelter residents in- 
cluded in a previously certified food stamp household 
shall receive an additional allotment as a separate 
household only once a month; 

(d) Shelter residents applying as separate households 
shall be certified solely on the basis of income, resources, 
and the expenses for which the residents are responsible. 
Residents will be certified without regard to the income, 
resources, and expenses of the former household; 

(e) Jointly held resources shall be considered inacces- 
sible in accordance with WAC 388—-54—-715. The shelter 
resident's access to the value of the resources is depen- 
dent on the agreement of a joint owner still residing in 
the former household; 

(f) The department shall take prompt action to ensure 
the former household's eligibility or allotment reflects 
the change in the household's composition. 

(6) Sponsored aliens. The following provisions shall 
apply to those aliens for whom a sponsor has signed an 
affidavit of support or similar statement on or after 
February 1, 1983: 

(a) "Sponsored alien" means those aliens lawfully ad- 
mitted for permanent residence into the United States. 

(b) "Sponsor" means a person who executed an affi- 
davit or affidavits of support or similar agreement on 
behalf of an alien as a condition of the alien's entry or 
admission into the United States as a permanent 
resident. 

(c) Portions of the gross income and the resources of a 
sponsor and the sponsor's spouse (if living with the 
sponsor) shall be deemed to be the unearned income and 
resources of a sponsored alien for three years following 
the alien's admission for permanent residence to the 
United States. The spouse's income and resources will be 
counted even if the sponsor and spouse were married af- 
ter the signing of the agreement. 

(d) The monthly income of the sponsor and sponsor's 
spouse deemed to be that of the alien shall be the total 
monthly earned and unearned income of the sponsor and 
the sponsor's spouse (if living with the sponsor) at the 
time the household containing the sponsored alien mem- 
ber applies or is recertified for program participation. 
Reduce by eighteen percent the earned income amount 
for that portion of income determined as earned income 
of the sponsor and the sponsor's spouse. Deduct the 
monthly gross income eligibility limit for a household 
equal in size to the sponsor, the sponsor's spouse, and 
any other person who is claimed by the sponsor or spon- 
sor's spouse as a dependent for federal income tax 
purposes. 

(e) If the alien has already reported gross income in- 
formation on his or her sponsor due to AFDC's spon- 
sored alien rules, that income amount may be used for 
food stamp program. However, allowable reductions to 
be applied to the total gross income of the sponsor and 
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the sponsor's spouse prior to attributing an income 
amount to the alien, shall be limited to the eighteen per- 
cent earned income amount and the food stamp program 
gross monthly income amount. 

(f) Actual money paid to the alien by the sponsor or 
the sponsor's spouse will not be considered as income to 
the alien unless the amount paid exceeds the amount at- 
tributed to the alien. Only the amount paid that actually 
exceeds the amount deemed would be considered income 
to the alien. 

(g) Resources of the sponsor and sponsor's spouse to 
be deemed to be that of the alien shall be the total 
amount of their resources as determined in accordance 
with WAC 388—54-695 through 388-54-720, reduced 
by one thousand five hundred dollars. If the alien has 
already reported total resource information on his or her 
sponsor due to AFDC's sponsored alien rules, the re- 
source amount calculated by AFDC as the amount to be 
attributed to the alien may be used for food stamp pro- 
gram deeming purposes. 

(h) The amount of income and resources deemed to be 
that of the sponsored alien shall be considered in deter- 
mining the eligibility and benefit level of the household 
of which the alien is a member. 

If a sponsored alien can demonstrate to the state 
agency's satisfaction his or her sponsor sponsors other 
aliens, then the income and resources deemed available 
shall be divided by the number of sponsored aliens ap- 
plying for or participating in the program. 

(i) If the alien switches sponsors during the certifica- 
tion period, then deemed income or resources would be 
recalculated based on the required information about the 
new sponsor as soon as possible after the information is 
supplied by the alien and verified by the state agency. 

(j) Exempt aliens. The provisions of subsection (6) of 
this section do not apply to: 

(i) An alien participating in the food stamp program 
as a member of his or her sponsor's household; 

(ii) An alien sponsored by an organization or group as 
opposed to an individual; 

(iii) An alien not required to have a sponsor under the 
Immigration and Nationality Act, such as, but not lim- 
ited to, a refugee, a parolee, one granted asylum, and a 
Cuban or Haitian entrant. 

(k) Sponsored alien's responsibility. The sponsored 
alien and his or her spouse are responsible for providing 
the state agency with any information or documentation 
necessary to determine the income and resources of the 
alien's sponsor and the sponsor's spouse for three years 
from the alien's date of entry or date of admission as a 
lawful permanent resident. The alien and his or her 
spouse shall also be responsible for demonstrating that 
the sponsor also sponsors other aliens, how many, and 
for obtaining any necessary cooperation from the 
sponsor. 

(1) Verification. The CSO staff shall obtain from the 
alien or alien's spouse the following information: 

(i) The income and resources of the alien's sponsor 
and the sponsor's spouse (if living with the sponsor) at 
the time of the alien's application for food stamp 
assistance. 
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(ii) The number of other aliens for whom the sponsor 
has signed an affidavit of support or similar agreement. 

(iii) The provision of the Immigration and Nationality 
Act under which the alien was admitted. 

(iv) The date of the alien's entry or admission as a 
lawful permanent resident as established by INS. 

(v) The alien's date of birth, place of birth, and alien 
registration number. 

(vi) The number of dependents for federal income tax 
purposes of the sponsor and the sponsor's spouse. 

(vii) The name, address, and phone number of the 
alien's sponsor. 

(m) If verification is not received on a timely basis, 
the sponsored alien and his or her spouse shall be ineli- 
gible until such time as all necessary facts are obtained. 
The eligibility of any remaining household members 
shall be determined. The income and resources of the 
ineligible alien and his or her spouse (excluding the at- 
tributed income and resources of the alien's sponsor and 
the sponsor's spouse) shall be treated in the same man- 
ner as a disqualified member. If the information or veri- 
fication is subsequently received, the CSO shall act on 
the information as a reported change in circumstances. 
The CSO shall obtain verification of information re- 
quested pursuant to subsection (6)(I)(i) and (ii) of this 
section. The CSO shall verify all other information 
which the state agency determines is questionable and 
which affects household eligibility and benefit level. 

(7) Households refusing to cooperate with quality 
control. 

(a) A food stamp household refusing to cooperate as a 
part of a quality control review is ineligible to receive 
benefits. 

(b) The household remains ineligible until the quality 
control review requirements have been met or ninety— 
five days from the end of the annual quality control re- 
view period, whichever comes first. 

(c) If a household reapplies after ninety-five days 
from the end of the annual quality control review period, 
a nonexpedited household must provide verification of all 
eligibility requirements prior to being determined eligi- 
ble. Households meeting expedited service eligibility 
must provide verification of all eligibility requirements 
prior to receiving second month's benefits. [Statutory 
Authority: RCW 74.04.510. 85-06-064 (Order 2214), § 
388-54—660, filed 3/6/85; 83-10-078 (Order 1959), § 
388-54-660, filed 5/4/83; 82-24-005 (Order 1905), § 
38854660, filed 11/18/82; 82-11-092 (Order 1814), 
§ 388-54-660, filed 5/19/82; 81-23-044 (Order 1720), 
§ 388-54-660, filed 11/18/81; 80-10-043 (Order 
1529), § 388-54-660, filed 8/6/80; 80-01-056 (Order 
1466), § 388—-54—660, filed 12/19/79; 79-03-033 (Or- 
der 1374), § 388—-54-660, filed 3/1/79.] 


WAC 388-54—-665 Household determination. (1) 
The following individuals or groups of individuals may 
make up a household provided such individuals or 
groups are not residents of an institution or residents of 
a commercial boarding house: 

(a) An individual living alone. 
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(b) An individual living with others, but customarily 
purchasing food and preparing meals for -home con- 
sumption separate and apart from the others. 

(c) A group of individuals living together but custom- 
arily purchasing food and preparing meals together for 
home consumption. 

(d) An individual, age sixty or older, and his or her 
spouse not able to prepare his or her own meals because 
he or she suffers from a disability considered permanent 
under the Social Security Act or some other permanent 
physical or mental nondisease-related disability even 
though the elderly individual may be living with others. 
The income of other household members cannot exceed 
one hundred sixty-five percent of poverty level. 

(2) Separate household status shall not be granted to 
the following: 

(a) Children under eighteen years of age under the 
parental control of a member of the household; 

(b) Parents living with their natural, adoptive or step- 
children or such children living with parents unless at 
least one parent is elderly or disabled. Elderly or dis- 
abled is defined as: 

(i) An individual sixty years of age or older; or 

(ii) An individual receiving Supplemental Security 
Income benefits under Title XVI of the Social Security 
Act or disability or blindness payments under Titles J, 
II, XIV or XVI of the Social Security Act; or 

(iii) A veteran with a service-connected disability 
rated or paid as total under Title 38 of the U.S.C. or is 
considered in need of regular aid and attendance or per- 
manently housebound under such title of the code; or 

(iv) A surviving spouse of a veteran and considered in 
need of aid and attendance or permanently housebound 
or a surviving child of a veteran and considered to be 
permanently incapable of self-support under Title 38 of 
the U.S.C.; or 

(v) A surviving spouse or child of a veteran and enti- 
tled to compensation for a service-connected death or 
pension benefits for a nonservice—connected death under 
Title 38 of the U.S.C. and has a disability considered 
permanent under Section 221(i) of the Social Security 
Act. 

(c) A spouse of a member of the household. Spouse 
refers to either of two individuals: 

(i) Defined as married to each other under applicable 
state law; or 

(ii) Living together and holding themselves out to the 
community as husband and wife by representing them- 
selves as such to relatives, friends, neighbors or trades 
people. 

(d) Siblings (defined as natural, adopted, half or 
stepbrothers and stepsisters) unless at least one sibling is 
elderly or disabled. 

(e) A boarder as defined in WAC 388~-54-665(4). 

(3) The following individuals residing with a house- 
hold shall not be considered household members in de- 
termining eligibility or allotment and are termed 
nonhousehold members. Nonhousehold members may, if 
otherwise eligible, qualify as separate households: 

(a) Roomers. Individuals to whom a household fur- 
nishes lodging, but not meals, for compensation. 


[1985 WAC Supp—page 1925] 


388-54-665 


(b) Live-in attendants. Individuals residing with a 
household to provide medical, housekeeping, child care 
or other similar personal services. 

(c) Students enrolled in an institution of higher edu- 
cation who are ineligible because of not meeting the re- 
quirements of WAC 388—54-670. 

(d) Other individuals sharing living quarters with the 
household but do not customarily purchase food and 
prepare meals with the household. 

(4) The following individuals residing with a house- 
hold shall not be considered household members in de- 
termining eligibility or allotment levels and are termed 
excluded household members. Income and resources of 
excluded individuals are considered as in WAC 388-54- 
83050. 

(a) Persons disqualified for intentional program 
violation; 

(b) Persons sanctioned as part of a disqualified 
workfare household; 

(c) Persons who are ineligible aliens; 

(d) Persons who are disqualified for failure to secure 
or provide a Social Security number. 

(5) Boarders are not eligible to participate in the pro- 
gram unless the household providing the board requests 
the boarder be included in the food stamp household. A 
boarder is defined as an individual residing with the 
household and paying reasonable compensation to the 
household for lodging and meals. If an applicant house- 
hold identifies any individual in the household as a 
boarder, the following provisions apply: 

(a) Boarder status shall not be extended to the spouse 
of a member of a food stamp household, children under 
eighteen under parental control of a member of the 
household, children living with parents or parents living 
with children, unless at least one parent is sixty years of 
age or older. 

(b) Boarder status shall not be extended to persons 
paying less than a reasonable monthly payment for 
meals. Boarders whose board arrangement is for more 
than two meals per day shall pay an amount equaling or 
exceeding the thrifty food plan for the appropriate size 
of the boarder household. Boarders whose board ar- 
rangement is for two meals or less per day shall pay an 
amount equaling or exceeding two-thirds of the thrifty 
food plan for the appropriate size of the boarder 
household. 

(6) Residents of commercial boarding houses are not 
eligible for program benefits. A boarding house shall be 
defined as: 

(a) An establishment licensed as a commercial enter- 
prise offering meals and lodging for compensation. 

(b) In project areas without licensing requirements, a 
boarding house is a commercial establishment offering 
meals and lodging for compensation with the intention of 
making a profit. 

(c) The household of the proprietor of a boarding 
house may participate separate and apart from the resi- 
dents if otherwise eligible. 

(7) Residents of institutions. Individuals shall be con- 
sidered residents of an institution when the institution 
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provides the individual with the majority of meals as 
part of the institution's normal service and the institu- 
tion has not been authorized to accept coupons. Resi- 
dents of institutions are not eligible for participation in 
the program, with the following exceptions: 

(a) Residents of federally subsidized housing for the 
elderly, built under either Section 202 of the Housing 
Act of 1959 or Section 236 of the National Housing 
Act; 

(b) Narcotic addicts or alcoholics residing at a facility 
or treatment center for the purpose of regular participa- 
tion in a drug or alcohol treatment and rehabilitation 
program; 

(c) Disabled or blind individuals who are residents of 
group living arrangements and are blind or disabled and 
receive benefits under Title H or Title XVI of the Social 
Security Act. Group living arrangement is defined as a 
public or private nonprofit residential setting serving no 
more than sixteen residents and certified by appropriate 
state agencies; 

(d) Women or women with children temporarily re- 
siding in a shelter for battered women and children. 
"Shelter for battered women and children" means a 
public or private nonprofit residential facility serving 
battered women and children. If such a facility serves 
other individuals, a portion of the facility must be set 
aside on a long-term basis to serve only battered women 
and children. Such persons temporarily residing in shel- 
ters shall be considered individual household units for 
the purposes of applying for and participating in the 
program. [Statutory Authority: RCW 74.04.510. 85-20- 
030 (Order 2286), § 388-—-54—665, filed 9/24/85; 83—08- 
071 (Order 1956), § 388-54-665, filed 4/6/83; 82-11- 
092 (Order 1814), § 388-54--665, filed 5/19/82; 81-23- 
044 (Order 1720), § 388~-54-665, filed 11/18/81; 80- 
15-080 (Order 1558), § 388-54-665, filed 10/20/80; 
80-10-043 (Order 1529), § 388-54-665, filed 8/6/80; 
79-03-033 (Order 1374), § 388-54-665, filed 3/1/79.] 


WAC 388-54-675 Work registration and job 
search. (1) Each individual between the ages of eighteen 
and sixty is required to register for employment at certi- 
fication and once every twelve months thereafter. A 
child reaching age eighteen during a certification period 
shall be registered for work during the next recertifica- 
tion process. 

(2) The following people are exempt from work 
registration: 

(a) A person physically or mentally unfit for 
employment; 

(b) A parent or other member of the household hav- 
ing responsibility for the care of a dependent child under 
six years of age or of an incapacitated person. 

If the child has his or her sixth birthday within a cer- 
tification period, the individual responsible for the care 
of the child shall fulfill the work registration require- 
ment at the next recertification, unless the individual 
qualifies for another exemption. 

(c) A person receiving unemployment compensation 
(UC), or a person applying for but not yet receiving un- 
employment compensation; 
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(d) A household member subject to and participating 
in the work incentive program (WIN), community work 
and training program (CWEP), or employment and 
training (E&T) programs; 

(e) A person employed or self-employed at least thirty 
hours per week, or receiving weekly earnings equal to 
the federal minimum wage, multiplied by thirty; 

(f) A student enrolled at least half time in any recog- 
nized school, training program or institution of higher 
education provided those students enrolled in higher ed- 
ucation have met the eligibility conditions in WAC 388- 
54-670; 

(g) A regular participant in a drug addiction or alco- 
holic treatment and rehabilitation program; 

(h) A person complying with work requirements im- 
posed as a participant in any refugee program; 

(i) A migrant or seasonal farmworker under contract 
or similar agreement with an employer to begin employ- 
ment within thirty days; 

(3) The department shall provide work registration 
forms to the applicant for each household member re- 
quired to register. Household members are registered 
when a completed work registration form is submitted to 
the department. 

(4) The applicant's statement concerning the employ- 
ability of each member of the household shall be ac- 
cepted unless the information is questionable. The 
department shall verify any claim for exemption it de- 
termines questionable. 

(5) Persons required to register for work are subject 
to job search. Persons subject to job search are required 
to: 

(a) Contact as required by the job service center 
(JSC) up to twenty-four prospective employers during 
an eight-week or two four-week period or periods of 
mandatory job search each time they are entered into 
the food stamp program or each twelve months, which- 
ever occurs sooner; 

(b) Report at a prescheduled time to the JSC on the 
result of all job contacts twice during the eight-week 
period; 

(c) Comply with JSC follow—up interviews. 

(6) Each member required to register for employment 
shall also be required to: 

(a) Report for an interview to the JSC; 

(b) Respond to a request from the JSC requiring sup- 
plemental information regarding employment status or 
availability for work; 

(c) Report to an employer to whom referred by the 
JSC, if the potential employment is suitable; 

(d) Accept a bona fide offer of suitable employment 
to which referred by the JSC; 

(e) Continue suitable employment to which referred. 
Suitability of employment shall be determined by the 
JSC. 

(7) If a household member refuses or fails to comply 
with the work registration or job search requirements 
without good cause, the household shall be ineligible for 
participation in the program, until the member moves 
from the household, becomes exempt, or, for two 
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months, whichever is earlier. Any new household con- 
taining this member shall be disqualified. 

(a) The JSC shall determine whether good cause ex- 
isted for failure to comply. Facts and circumstances 
considered include information from the household 
member, employer, and the JSC. Good cause includes 
circumstances beyond the member's control, such as but 
not limited to, illness, illness of another household mem- 
ber requiring the presence of the member, a household 
emergency, unavailability of transportation, or the lack 
of adequate child care for children having reached age 
six but under age twelve. 

(b) A household member exempt from work registra- 
tion because he or she was registered for work under 
WIN, E&T, CWEP, or UC and failing to comply with a 
WIN, E&T, CWEP, or UC requirement comparable to 
a food stamp work registration or job search require- 
ment shall be treated as though the member had failed 
to comply with the corresponding food stamp 
requirements. 

(c) When the CSO learns a household member has 
refused or failed without good cause to comply with such 
a requirement, the CSO shall determine whether the re- 
quirement was comparable. The WIN, E&T, CWEP, or 
UC requirement shall not be considered comparable if it 
places responsibilities on the household exceeding those 
imposed by the food stamp work registration 
requirements. 

(d) When the CSO determines the requirement is 
comparable, the entire household shall be disqualified. A 
household shall not be disqualified from participation if 
the noncomplying member meets one of the work regis- 
tration exemptions. Household members failing to com- 
ply with a noncomparable WIN, CWEP, E&T, or UC 
requirement shall lose their exemption and must register 
for work. 

(8) Each household has a right to a fair hearing to 
appeal a denial, reduction, or termination of benefits due 
to a determination of nonexempt status or failure to 
comply with work registration and job search require- 
ments for determination of noncompliance with a com- 
parable WIN, CWEP, E&T, or UC work requirement. 

Within ten days of receipt of notice of failure to com- 
ply, provide the household with notice of adverse action. 
The notice shall contain the proposed period of disquali- 
fication and shall specify the household may reapply at 
the end of the disqualification period. 

(9) At the end of the two-month disqualification pe- 
riod, a household may apply to reestablish eligibility. 
Eligibility may be reestablished during the disqualifica- 
tion period if the reason for disqualification is corrected. 

(10) A registrant moving out of the jurisdiction of the 
JSC office with which he or she is registered must re- 
register at his or her new location. 

(11) Persons losing exemption status due to any 
change of circumstance: 

(a) Subject to reporting requirements shall register for 
work; the work registration report form shall be com- 
pleted and returned within ten calendar days of the date 
the department hands or mails the form to the household 
member reporting the change. Failure to complete and 
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return the form within that period shall result in termi- 
nation of the household; 

(b) Not subject to reporting requirements shall regis- 
ter for employment at the household's next 
recertification. 

(12) The household shall be held liable for any over- 
issuances resulting from erroneous information given by 
the household member or the household's authorized 
representative. [Statutory Authority: RCW 74.04.510. 
85-09-013 (Order 2222), § 388-54-675, filed 4/8/85; 
83-08-071 (Order 1956), § 388-54-675, filed 4/6/83; 
81-23-044 (Order 1720), § 388-54-675, filed 
11/18/81; 81-11-045 (Order 1653), § 388-54—675, 
filed 5/20/81; 80-15—080 (Order 1558), § 388-54—675, 
filed 10/20/80; 79-03-033 (Order 1374), § 388-54- 
675, filed 3/1/79.] 


WAC 388-54-676 Workfare. (1) All individuals re- 
quired to register for work under WAC 388-54-675 
shall be required to register for workfare if residing in a 
designated workfare project area. Workfare registration 
referrals shall be extended to include: 

(a) Households exempt from work registration be- 
cause they are receiving unemployment compensation; 

(b) Caretaker of a child over six; and 

(c) Household members subject to and participating 
in the WIN program less than twenty hours per week. 

(2) The hours of mandatory workfare participation 
shall be determined by dividing the food stamp allot- 
ment by the federal or state minimum wage, whichever 
is higher. 

(a) The participant shall not be required to work more 
than thirty hours a week; however, the participant may 
elect to work in excess of thirty hours per week provided 
the weekly average for the month does not exceed thirty 
hours. 

(b) Participants working part time shall not be re- 
quired to participate in workfare and employment more 
than a combined total of thirty hours per week. 

(c) Participants shall not be required to work more 
than eight hours per day. The participant may voluntar- 
ily work more than eight hours a day. 

(3) The workfare site shall be considered suitable un- 
less the household can demonstrate or the department 
becomes aware that: 

(a) The participant is required to join, resign from, or 
refrain from joining any legitimate labor organization; 

(b) The work offered is at a site subject to a strike or 
lockout; 

(c) The degree of risk to health and safety is 
unreasonable; 

(d) The participant is physically or mentally unfit to 
perform the employment, as documented by medical ev- 
idence or by reliable information from other sources; 

(e) The distance from the participant's home to the 
place of employment is more than a two-hour round trip 
commute not including transporting a child to and from 
a child care facility; or 

(f) The working hours or nature of the work interferes 
with the participant's religious observances, conviction, 
or beliefs. ; 
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(4) In determining if a household has good cause for 
refusal or failure to cooperate, the following criteria 
shall apply: 

(a) Circumstances beyond a household member's con- 
trol, such as, but not limited to: 

(i) Illness; 

(ii) The illness or incapacitation of another household 
member requiring the presence of the workfare 
participant; 

(iii) A household emergency; or 

(iv) The lack of transportation when transportation is 
not provided by the department. 

(b) Necessity for a parent or other responsible house- 
hold member to care for a child between the age of six 
and twelve because adequate child care is not otherwise 
available; 

(c) Becoming exempt from the workfare eligibility re- 
quirements; or 

(d) Household moving out of the area of the workfare 
project. 

(5) If the department finds a household member re- 
fuses or fails to comply with workfare requirements 
without good cause, the household shall be ineligible for 
participation until the member completes the outstand- 
ing workfare obligation or serves the sanction period. 
The sanction period shall be two months for every month 
of refusal or failure to participate. 

(a) When a household is sanctioned for refusal or 
failure to comply, none of the household shall be eligible 
to participate in the food stamp program during the 
sanction. 

(b) If a sanctioned household member joins another 
food stamp household, that household's eligibility and 
benefit level shall be determined as follows: 

(i) The income and resources of the household mem- 
ber or members disqualified for noncompliance with 
workfare shall count in their entirety, and the entire 
household's allowable earned income, standard, medical, 
dependent care, and excess shelter deductions shall apply 
to the remaining household members. 

(ii) An individual disqualified for noncompliance with 
workfare shall not be included when determining the 
household's size for the purpose of assigning a benefit 
level to the household or of comparing the household's 
monthly income with income eligibility standards. No 
household's coupon allotment shall be increased as a re- 
sult of the disqualification of one or more household 
member or members for workfare noncompliance. 

(6) Eligibility may be reestablished during a disquali- 
fication period if the household reapplies and is deter- 
mined eligible, and the member failing to comply or any 
other eligible workfare member satisfies all outstanding 
workfare obligations. Eligibility for participation will 
resume the day the outstanding workfare obligation is 
completed. 

(7) Child care, transportation expenses, and other 
work-related costs may be provided by DSHS. [Statu- 
tory Authority: RCW 74.04.510. 84-06-029 (Order 
2080), § 388-54-676, filed 2/29/84. Statutory Author- 
ity: 1983 Ist ex.s. c 41. 83-21-082 (Order 2040), § 388- 
54-676, filed 10/19/83.] 
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WAC 388-54-677 Voluntary quit. No applicant or 
recipient household whose primary wage earner volun- 
tarily quit his or her most recent job without good cause 
shall be eligible for participation in the program. Conse- 
quences of the primary wage earner quitting his or her 
job without good cause shall be explained at the time of 
application. Benefits shall not be delayed beyond normal 
processing time pending the outcome of voluntary quit 
determination. 

(1) Voluntary quit applies if any currently unem- 
ployed household member required to register for full- 
time work has quit his or her most recent job without 
good cause within the last sixty days and the employ- 
ment involved twenty hours or more weekly or provided 
weekly earnings equal to federal minimum wage multi- 
plied by twenty. 

(a) An employee of the federal, state, or local govern- 
ment participating in a strike against such government 
and dismissed from that job because of participation in a 
strike, shall be considered to have voluntarily quit a job 
without good cause. 

(b) Changes in employment status resulting from re- 
ducing hours of employment, while working for the same 
employer, terminating a self-employment enterprise, or 
resigning from a job at the demand of the employer will 
not be considered as a voluntary quit for purpose of this 
subsection. 

(2) Voluntary quit applies to the household's primary 
wage earner. The primary wage earner shall be that 
household member age eighteen or over acquiring the 
greatest amount of earned financial support for the 
household at the time of the quit. 

(3) The CSO determines if the voluntary quit was 
without good cause. See WAC 388-54~675 (7)(a) for 
explanation of good cause. Good cause for leaving em- 
ployment shall also include: 

(a) Discrimination by an employer based on age, race, 
sex, color, handicap, religious beliefs, national origin or 
political beliefs; 

(b) Work demands or conditions rendering continued 
employment unreasonable, such as working without be- 
ing paid on schedule; 

(c) Acceptance by the primary wage earner of em- 
ployment, or enrollment of at least half time in any rec- 
ognized school, training program, or institution of higher 
education including fulfillment of the. provisions in 
WAC 388-54-670(2), requiring the primary wage 
earner to leave employment; 

(d) Acceptance by any other household member of 
employment or enrollment at least half time in any rec- 
ognized school, training program or institution of higher 
education in another county or similar political subdivi- 
sion requiring the household to move thereby requiring 
the primary wage earner to leave employment; 

(e) Resignations by persons under the age of sixty 
recognized by the employer as retirement; 

(f) Employment becoming unsuitable by not meeting 
the criteria specified in WAC 388—-54-675(7) after the 
acceptance of such employment; 

(g) Acceptance of a bona fide offer of employment of 
more than twenty hours a week or where the weekly 
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earnings are equivalent to the federal minimum wage 
multiplied by twenty hours which, because of circum- 
stances beyond the control of the primary wage earner, 
subsequently either does not materialize or results in 
employment of less than twenty hours a week or weekly 
earnings of less than the federal minimum wage multi- 
plied by twenty hours; and 

(h) Leaving a job in connection with patterns of em- 
ployment where workers frequently move from one em- 
ployer to another such as migrant farm labor or 
construction work. There may be some circumstances 
where households will apply for food stamp benefits be- 
tween jobs particularly in cases where work may not yet 
be available at the new job site. Even though employ- 
ment at the new site has not actually begun, the quitting 
of the previous employment shall be considered as with 
good cause if part of the pattern of that type of 
employment. 

(4) If the quit is without good cause, the household's 
application shall be denied for a period of ninety days 
beginning with the day of application: 

The household shall be advised of the reason for the 
denial, period of disqualification, rights to reapply, and 
right to request a fair hearing. 

(5) If the quit without good cause occurs in a partici- 
pating household, provide notice of adverse action to the 
household within ten days of the determination of vol- 
untary quit. A participating household shall be disquali- 
fied for three months. Those households leaving the 
program before the sanction can be imposed shall re- 
ceive the sanction when the household reapplies. The 
adverse action notice shall be the same as for an appli- 
cant household. If a participating household requests a 
fair hearing to appeal the sanction and the CSO is up- 
held, the sanction will begin the first of the month after 
the hearing decision is rendered. 

(6) If an application for participation in the food 
stamp program is filed in the third month of disqualifi- 
cation, the department shall use the same application for 
the denial of benefits in the remaining month of dis- 
qualification and certification for any subsequent month 
or months if all other eligibility criteria are met. 

(7) The department shall request verification of the 
household's statements only to the extent the informa- 
tion given by the household is questionable: 

(a) The primary responsibility for providing verifica- 
tion rests with the household; 

(b) If it is difficult or impossible for the household to 
obtain documentary evidence in a timely manner, the 
department shall offer assistance to the household to ob- 
tain the needed verification; 

(c) Acceptable sources of verification include but are 
not limited to the previous employer, employee associa- 
tion, union representatives and grievance committees or 
organizations; 

(d) The department is responsible for obtaining verifi- 
cation from acceptable collateral contacts provided by 
the household; 

(e) If the household and department are unable to 
obtain requested verification because the cause for the 
quit resulted from circumstances that for good reason 
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cannot be verified, the household will not be denied ac- 
cess to the program. [Statutory Authority: RCW 74.04- 
510. 85-09-013 (Order 2222), § 388-54-677, filed 
4/8/85; 80-15-080 (Order 1558), § 388-54-677, filed 
10/20/80; 79-07-056 (Order 1409), § 388-54-677, 
filed 6/25/79.] 


WAC 388-54-678 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-54-679 Strikers. (1) A striker shall be 
anyone involved in a strike or concerted stoppage of 
work by employees (including a stoppage by reason of 
the expiration of a collective—bargaining agreement) and 
any concerted slowdown or other concerted interruption 
of operations by employees. Any employee affected by a 
lockout shall not be deemed to be a striker. An individ- 
ual going on strike who is exempt from work registration 
the day prior to the strike, other than those exempt 
solely on the grounds they are employed, shall not be 
deemed to be a striker. Examples of nonstrikers are: 

(a) Employees whose workplace is closed by an em- 
ployer in order to resist demands of employees (e.g., a 
lockout). 

(b) Employees unable to work as a result of striking 
employees (e.g., truck drivers not working because strik- 
ing newspaper pressmen prevent newspapers from being 
printed); and 

(c) Employees not part of the bargaining unit on 
strike not wanting to cross a picket line due to fear of 
personal injury or death. 

(2) Households with striking members shall be ineli- 
gible to participate in the food stamp program unless the 
household was eligible for benefits the day prior to the 
strike and is otherwise eligible at the time of application. 
However, such a household shall not receive an in- 
creased allotment as the result of a decrease in the in- 
come of the striking member or members of the 
household. 

(3) Prestrike eligibility shall be determined by consid- 
ering the day prior to the strike as the day of application 
and assuming the strike did not occur. 

(4) Eligibility at the time of application shall be de- 
termined by comparing the striking member's income 
before the strike to the striker's current income and 
adding the higher of the two to the current income of 
nonstriking members during the month of application. 

To determine benefits, deductions shall be calculated 
for the month of application as for any other household. 

Whether the striker's prestrike earnings are used or 
his or her current income is used, the earnings deduction 
shall be allowed if appropriate. Strikers whose house- 
holds are eligible shall be subject to the work registra- 
tion requirements unless exempt. [Statutory Authority: 
RCW 74.04.510. 85—09—013 (Order 2222), § 388-54- 
679, filed 4/8/85.] 


WAC 388-54-725 Income-——Definitions. (1) Earned 
income shall include: 
(a) All wages and salaries of an employee. 
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(b) Total gross income from a self-employment en- 
terprise including the total gain from the sale of any 
capital goods or equipment related to the business, ex- 
cluding the cost of doing business. 

(i) Payments from a roomer or boarder. 

(ii) Returns on rental property, only if the household 
member is engaged in management of said property at 
least an average of twenty hours a week. 

(c) Training allowances from vocational and rehabili- 
tative programs recognized by federal, state, or local 
governments, such as WIN, to the extent training allow- 
ances are not a reimbursement. 

(d) Payments under Title I (VISTA, University Year 
for Action, etc.) of the Domestic Volunteer Service Act 
of 1973 (P.L. 93-113, as amended). 

(e) Payments of earned income tax credit (EIC). 

(2) Unearned income shall include but not be limited 
to: 

(a) Payments received from federally—aided public as- 
sistance programs, general assistance, or other assistance 
programs based on need. 

(b) Moneys withheld from public assistance for pur- 
poses of recouping an overpayment resulting from the 
household's intentional failure to comply with the public 
assistance program's requirement. 

(c) An annuity, pension, retirement, veteran's, or dis- 
ability benefit; workmen's or unemployment compensa- 
tion; and old—age, survivor's, or Social Security benefits; 
or strike benefits. 

(d) The total payment to a household on behalf of a 
foster child or adult. 

(e) Support and alimony payments from nonhousehold 
members made directly to the household. 

(£) Scholarships, educational grants (including loans 
on which repayment is deferred), fellowships, and veter- 
an's education benefits in excess of amounts excluded. 

(g) Payments received from government—sponsored 
programs. 

(h) Dividends, interest, royalties, and all other direct 
money payments which are gain or benefit. 

(i) Gross income minus cost of doing business derived 
from rental property in which a household member is 
not actively engaged in the management of the property 
at least twenty hours a week. 

(j) Child support refund payments received by AFDC 
recipients from the office of support enforcement. 

(3) The following items shall be disregarded as 
income: 

(a) Moneys from any source voluntarily returned to 
repay a prior overpayment received from that same 
source. 

(b) Mandatory deductions from sources other than 
AFDC, refugee, GA-U, and GA-S grants to repay a 
prior overpayment from that same source. 

(c) Child support payments received by AFDC recipi- 
ents which must be transferred to support enforcement. 
{Statutory Authority: RCW 74.04.510. 86-01-009 (Or- 
der 2315), § 388-54-725, filed 12/5/85; 85-11-035 
(Order 2235), § 388-54-725, filed 5/15/85; 82-24-005 
(Order 1905), § 388-54-725, filed 11/18/82; 81-08- 
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021 (Order 1628), § 388-54—725, filed 3/25/81. Statu- 
tory Authority: RCW 74.08.090. 80-04-051 (Order 
1496), § 388-54-725, filed 3/21/80. Statutory Author- 
ity: RCW 74.04.510. 79-03-033 (Order 1374), § 388- 
54-725, filed 3/1/79.] 


WAC 388-54-728 Income eligibility. (1) Eligibility 
shall be determined prospectively during the certification 
period for migrants. 

(2) For all other households, eligibility shall be deter- 
mined prospectively in the beginning months and retro- 
spectively thereafter. 

(3) When a household gains and timely reports a 
member who has not received food stamps within the 
last calendar month, the department shall consider the 
new member's income and circumstances prospectively 
for the first two months of participation. [Statutory Au- 
thority: RCW 74.04.510. 85-20-030 (Order 2286), § 
388-54-728, filed 9/24/85; 84-06-015 (Order 2078), § 
38854728, filed 2/28/84.] 


WAC 388-54-730 Income—-Eligibility standards. 
(1) Eligibility shall be determined on the basis of gross 
income and net food stamp income, except those house- 
holds containing a member sixty years of age or over, or 
a member receiving Supplemental Security Income 
(SSI) benefits under Title XVI of the Social Security 
Act, or disability and blindness payments under Titles I, 
Il, X, XIV, or XVI of the Social Security Act, or is a 
veteran or a surviving disabled spouse or a surviving dis- 
abled child as defined by WAC 388-54-665 (2)(b). 

The gross income eligibility standards shall be one 
hundred thirty percent of the office of management and 
budget's (OMB) nonfarm income poverty guidelines. 


Effective July 1, 1985, 
Gross Monthly Income Eligibility Standards Table 


Household Size Monthly Standards 


$ 569 
764 

959 
1,154 
1,349 
1,544 
1,739 
1,934 
Each additional person + 195 


Effective July 1, 1985, 
Net Monthly Income Eligibility Standards Table 


Household Size 


CO INMNDWYN— 


Maximum Allowable 
Net Income 


$ 438 
588 

738 

888 
1,038 
1,188 
1,338 


SNOB WN — 


388-54-737 


Maximum Allowable 
Net Income 


Household Size 


8 1,488 
Each additional member + 150 


(2) Disabled individuals, sixty years of age or older, 
residing with others, must have the other members meet 
the following monthly income eligibility standard table. 
For definition of elderly and disabled, refer to WAC 
388-54-665 (1)(d). 


Effective July 1, 1985, 
Elderly and Disabled Separate Household Income 
Eligibility Standards Table 


Maximum Gross 

Monthly Income 
Elderly 

and Disabled 

Household Size Separate Household 
$ 722 
970 
1,217 
1,465 
1,712 
1,960 
2,207 
2,455 
Each additional member + 248 


[Statutory Authority: RCW 74.04.510. 85-16-048 (Or- 
der 2264), § 388-54-730, filed 7/31/85; 84-17-070 
(Order 2140), § 388-54-730, filed 8/15/84; 83-17-072 
(Order 2010), § 388-54-730; filed 8/19/83; 83-08-07] 
(Order 1956), § 388-54-730, filed 4/6/83; 82-15-027 
(Order 1846), § 388-54—730, filed 7/14/82; 81-23-044 
(Order 1720), § 388-54—730, filed 11/18/81; 80-13- 
059 (Order 1543), § 388-54—730, filed 9/17/80; 79-09- 
033 (Order 1423), § 388—54-730, filed 8/15/79; 79-03- 
033 (Order 1374), § 388-54-730, filed 3/1/79.] 
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WAC 388-54-737 Income--Energy allowance. The 
following energy allowance included in AFDC, continu- 
ing general assistance, and refugee assistance standards 
is excluded as food stamp income: 


Monthly Energy 


Household Size Allowance 


SDMA BWN 
ie) 
ON 


8 or more 92 


[Statutory Authority: RCW 74.04.510. 86-01-078 (Or- 
der 2318), § 388-54-737, filed 12/18/85; 84-04-067 
(Order 2072), § 388~54-737, filed 2/1/84; 82-11-092 
(Order 1814), § 388-54-737, filed 5/19/82.] 
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WAC 388-54-740 Income--Deductions. In comput- 
ing net income, only the following deductions shall be 
allowed: 

(1) A standard deduction of ninety-five dollars per 
household per month. i 

(2) An earned income deduction of eighteen percent 
of gross earned income. Earnings excluded in WAC 
388-54-735 shall not be included in gross earned in- 
come for purposes of computing earned income 
deductions. 

(3) Payments for the care of a child or other depen- 
dent when necessary for a household member to accept 
or continue employment, seek employment, or attend 
training or education preparatory to employment. 

The amount to be deducted for child care shall be the 
amount actually paid not to exceed one hundred thirty— 
four dollars. The dependent care deduction in combina- 
tion with the shelter deduction shall not exceed one 
hundred thirty-four dollars. 

(4) Shelter costs in excess of fifty percent of the 
household's income after deducting standard, earned in- 
come, and dependent care deductions. The shelter de- 
ductions alone or in combination with the dependent 
care deduction shall not exceed one hundred thirty-four 
dollars. 

(a) "Shelter costs" mean rent or mortgage payment 
plus taxes on a dwelling and property, insurance on the 
structure only, unless the costs for insuring the structure 
and its contents cannot be separated, assessments, and 
utility costs such as heat and cooking fuel, cooling and 
electricity, water, garbage, sewage disposal, and a 
standard basic telephone allowance, and initial installa- 
tion fees for utility services. One-time deposits shall not 
be included as shelter costs. 

Shelter costs shall also include continuing charges 
leading to the ownership of the shelter such as loan re- 
payments for the purchase of a mobile home, including 
interest on such payments. 

(b) Shelter costs for a home not occupied because of 
employment, training away from home, illness, or aban- 
donment caused by casualty loss or natural disaster shall 
be allowed if: 

(i) The household intends to return to the house; 

(ii) The current occupants, if any, are not claiming 
shelter costs for food stamp purposes; or 

(iii) The home is not being leased or rented during the 
household's absence. 

(c) Charges for the repair of the home which was 
substantially damaged or destroyed due to a natural dis- 
aster such as a fire or flood. 

(d) Standardized utility amounts include utilities such 
as heating and cooling costs, cooking fuel, electricity not 
used to heat or cool the residence, water, garbage, sew- 
age disposal, and telephone. Cooling costs are defined as 
central air conditioners or operation of a room air 
conditioner. 
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Annualized 
Utility Standards 


Persons 
in Household 


December 1, 1984 


$ 131 
140 
150 
158 
169 
178 
184 
191 
199 

10 or more 209 


(e) Households not incurring any separate utility 
charges for heating or cooling costs shall not be entitled 
to claim the standard utility allowance. 

(f) If a household is not entitled to the standard utility 
allowance, the household may claim actual utility ex- 
penses for any utility which the household does pay 
separately. 

(i) The telephone standard, for families incurring 
telephone costs, but not entitled to claim the standard 
utility allowance, is ten dollars. 

(ii) The telephone allowance applies to households not 
entitled to claim the standard utility allowance, but 
which have telephone expenses. 

(g) If a household requests and can verify the house- 
hold's utility bills, the actual utility costs shall be used 
rather than the standard utility allowance. 

(h) A household shall not be allowed to switch be- 
tween actual utility costs and the utility standard for a 
period of twelve months unless: 

(i) The household changes residence; or 

(ii) The household begins to incur a heating and/or 
cooling cost; or 

(iii) The household no longer incurs a heating and/or 
cooling cost. 

(i) Where the household shares a residence and utility 
costs with other individuals, the standard allowance shall 
be divided equally among the individuals contributing to 
meeting the utility costs. The household shall only be 
permitted to use the household's prorated share of the 
standard allowance. 

(j) Households living in a public housing unit or other 
rental housing unit having central utility meters and 
charging the household only for excess utility costs shall 
not be permitted to use the standard utility allowance 
including a heating or cooling cost component. Payment 
of excess heating or cooling costs shall not qualify the 
household for the standard utility allowance including a 
heating or cooling component. 

(5) Households containing one or more members who 
are elderly or disabled, as defined in WAC 388-54-665 
(2)(b), shall be authorized: 

(a) A dependent care deduction up to one hundred 
thirty-four dollars as specified in WAC 388-54-740(3), 
and 

(b) An excess shelter deduction as specified in WAC 
388-54-740(4) for the monthly amount exceeding fifty 
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percent of the household's monthly income after all ap- 
plicable deductions have been made. 

(6) An individual who is elderly or disabled, as de- 
fined in WAC 388-54-665 (2)(b), shall be authorized a 
deduction for unreimbursable monthly medical expenses 
over thirty—five dollars. 

(a) Allowable medical expenses are: 

(i) The cost of maintaining an attendant, homemaker, 
home health aide, housekeeper, and/or child care serv- 
ice. These expenses, which could be claimed either as a 
medical or child care expense, must be considered as 
medical expenses; 

(ii) The cost of medical insurance; 

(iii) Medicare premiums related to coverage under 
Title XVIII of the Social Security Act; 

(iv) Any cost-sharing on spend—down expenses in- 
curred by Medicaid (medical only) recipients; 

(v) Hospitalization or outpatient treatment, nursing 
care, and nursing home care including payments by the 
household for an individual who was a household mem- 
ber immediately prior to entering a hospital or licensed 
nursing home; 

(vi) Prescription drugs and other over-the-counter 
medication (including insulin) when prescribed or ap- 
proved by a licensed practitioner or other qualified 
health professional; 

(vii) The cost of medical supplies, sick-room equip- 
ment (including rental), or other prescribed equipment; 

(viii) Dentures, hearing aids, prosthetics, and eye- 
glasses prescribed by an optometrist or physician skilled 
in eye disease; 

(ix) Securing and maintaining a seeing eye dog in- 
cluding the cost of dog food and veterinarian bills; 

(x) Reasonable cost of transportation and lodging to 
obtain medical treatment or services. 

(b) Nonallowable expenses are: 

(i) The cost of health and hospital insurance which 
pays in lump-sum settlements or which continue mort- 
gage or loan payments while the beneficiary is disabled; 
and 

(ii) The cost of special diets. [Statutory Authority: 
RCW 74.04.510. 85-20-030 (Order 2286), § 388-54- 
740, filed 9/24/85; 85-05-013 (Order 2203), § 388-54- 
740, filed 2/13/85; 84-04-067 (Order 2072), § 388-54- 
740, filed 2/1/84; 83-19-034 (Order 2023), § 388-54- 
740, filed 9/14/83; 83-08-071 (Order 1956), § 388-54— 
740, filed 4/6/83; 83-03-015 (Order 1934), § 388-54- 
740, filed 1/12/83; 81-23-044 (Order 1720), § 388-54— 
740, filed 11/18/81; 8108-019 (Order 1625), § 388- 
54-740, filed 3/25/81; 81-02-005 (Order 1584), § 388- 
54-740, filed 12/30/80; 80-04-006 (Order 1492), § 
388—54-740, filed 3/7/80; 80-01-056 (Order 1466), § 
388—-54—740, filed 12/19/79; 79-09-033 (Order 1423), 
§ 388-54—-740, filed 8/15/79; 79-03-033 (Order 1374), 
§ 388-54-740, filed 3/1/79.] 


WAC 388-54-745 Income—-Budgeting. (1) Budget 
income for migrant households prospectively over the 
certification period. 

(2) Budget PA and SSI income prospectively over the 
certification period. 
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(3) Other households shall be prospectively budgeted 
in the beginning months and retrospectively budgeted in 
months other than beginning months, except as provided 
in subsection (4) of this section. 

(4) Average nonexcluded scholarships, deferred edu- 
cation loans, and other educational grants over the pe- 
riod of intended use. 

(5) For prospective budgeting: 

(a) Count income already received and which can be 
reasonably anticipated to be received by the household 
during the month of application. Count only the income 
which can be reasonably anticipated for the second be- 
ginning month. 

(b) Budget income prospectively for the month a non- 
participating individual is added to the household and 
the following month when reported timely. Combine 
prospective budgeting for the nonparticipating individual 
with the method in effect for the rest of the household. 

(c) Income from self-employment shall be considered 
according to WAC 388-54-750. 

(d) Average contractual income, except for migrant 
households. 

(6) For retrospective budgeting: 

(a) Use the household composition as of the last day 
of the report month. 

(b) Disregard income received in a beginning month 
from a source which no longer provides income to the 
household. To be disregarded, income must have been 
included in the household's prospective budget. The dis- 
regard shall be for no more than one month. 

(c) Disregard income received from a discontinued 
source by a nonassistance household member if that 
member applies for and begins to receive a PA grant. 
The household must have reported at least ten days prior 
to the start of the payment month. 

(d) Use self-employment income from the corre- 
sponding report month. 

(e) Count an AFDC corrective payment. An AFDC 
corrective payment is an AFDC warrant in addition to 
the regular monthly warrant. Budget only corrective 
payments which cover the current month. Disregard 
corrective payments received outside the month for 
which it is issued. 

(7) When a participating household member estab- 
lishes a new household, remove the member from the 
prior household and use the method of income budgeting 
that was in effect in the prior household. 

(8) Budget income deductions as follows: 

(a) Medical, medical reimbursements, dependent care, 
and shelter will be anticipated in the beginning months. 

(b) Under retrospective budgeting, the department 
shall use a household's expenses from the corresponding 
report month. 

(c) A household may elect to have expenses which 
fluctuate or are billed less often than monthly, averaged 
over the period the expense is to cover. [Statutory Au- 
thority: RCW 74.04.510. 85-20-030 (Order 2286), § 
388-54-745, filed 9/24/85; 84-06-015 (Order 2078), § 
388-54-745, filed 2/28/84; 79-03-033 (Order 1374), § 


` 388-54-745, filed 3/1/79.] 
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WAC 388-54-750 Income--Self—employment. A 
household whose income is from self-employment shall 
be certified according to this section. 

(1) The department shall add all gross self-employ- 
ment income including capital gains and exclude the cost 
of producing the self-employment income. 

(2) For prospective budgeting average income to de- 
termine eligibility and payment levels in the beginning 
months as follows: 

(a) Self-employment income which is received on a 
monthly basis but which represents a household's annual 
support shall normally be averaged over a twelve-month 
period. If, however, the averaged amount does not accu- 
rately reflect the household's actual monthly circum- 
stances because the household has experienced a 
substantial increase or decrease in business, the depart- 
ment shall calculate the self-employment income based 
on anticipated earnings. 

(b) Income which represents annual income and costs 
of producing that income are to be computed on a yearly 
basis and averaged evenly over twelve months to deter- 
mine eligibility even if it is received in only a short pe- 
riod of time. 

(c) Self-employment income which represents only a 
part of a household's annual support shall be averaged 
over the period of time the income is intended to cover. 

(d) If a household's self-employment enterprise has 
been in existence for less than a year, this income shall 
be averaged over the period of time the business has 
been in operation and the monthly amount projected for 
the coming year. 

(3) For retrospective budgeting add all gross self- 
employment income including capital gains and subtract 
the cost of doing business from the corresponding report 
month. 

(a) In calculating capital gains, the proceeds from the 
sale of capital goods or equipment shall be calculated in 
the same manner as a capital gain for federal income tax 
purposes. The department shall count the full amount of 
the capital gain as income. 

(b) Allowable costs of producing self-employment in- 
come include, but are not limited to, the identifiable 
costs of labor, stock, raw material, seed, fertilizer, inter- 
est paid to purchase income—producing property, insur- 
ance premiums, and taxes paid on income—producing 
property. 

(c) The following items are not to be allowed as a cost 
of producing self-employment income: 

(i) Payments on the principal of the purchase price of 
income producing real estate and capital assets, equip- 
ment, machinery, and other durable goods; 

(ii) Net losses from previous periods; and 

(iii) Federal, state and local income taxes, money set 
aside for retirement purposes, and other work-related 
personal expenses, such as transportation to and from 
work, as these expenses are accounted for by the eight- 
een percent earned income deduction specified. 

(iv) Depreciation. [Statutory Authority: RCW 74.04- 
510. 85-20-030 (Order 2286), § 388-54-750, filed 
9/24/85; 83-08-071 (Order 1956), § 388—54—750, filed 
4/6/83; 82-24-005 (Order 1905), § 388-54~750, filed 
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11/18/82; 81-23-044 (Order 1720), § 388-54-750, 
filed 11/18/81; 80-01-056 (Order 1466), § 388-54- 
750, filed 12/19/79; 79-03-033 (Order 1374), § 388- 
54-750, filed 3/1/79.] 


WAC 388-54-760 Certification periods. (1) Certify 
assistance households for a period which coincides with 
the scheduled assistance review or end of the assistance 
period, whichever is earlier. 

(2) Certify households consisting of migrants up to 
three months. 

(3) Certify households without earned income and all 
members are at least sixty years of age or receive SSA 
or SSI for up to twelve months. 

(4) Certify households, where there is little likelihood 
of change for six months. 

(5) Certify households subject to monthly reporting 
for six months. 

(6) Certify all other households for up to three 
months. [Statutory Authority: RCW 74.04.510. 85-20- 
030 (Order 2286), § 388-54-760, filed 9/24/85; 84-06— 
014 (Order 2077), § 388-54-760, filed 2/28/84; 83—08- 
071 (Order 1956), § 388-54-760, filed 4/6/83; 83-01- 
055 (Order 1922), § 388-54—760, filed 12/15/82; 81- 
23-044 (Order 1720), § 388-54—-760, filed 11/18/81; 
7903-033 (Order 1374), § 388-54-760, filed 3/1/79.] 


WAC 388-54-765 Certification periods—-Notices to 
households. (1) A written notice of eligibility, denial, or 
pending status shall be provided to all applicant house- 
holds as soon as a determination is made but not later 
than thirty days after the date of initial application. 

(2) The department shall notify certified households 
prior to effecting any change in benefit levels except as 
provided in subsection (2)(c) of this section. 

(a) Households shall be given at least ten days ad- 
vance notice prior to any action to reduce or terminate 
benefits within the certification period except as pro- 
vided in subsections (2)(b) and (2)(c) of this section. 

(b) For changes reported on the monthly status report 
as part of food stamp monthly reporting, the department 
shall notify households by the date benefits are to be re- 
ceived or in place of the benefits. 

(c) Advance notice shall not be required when: 

(i) Mass changes are made by federal or state 
government; 

(ii) The department determines that the members of a 
household have died; 

(iii) The household has moved from the state; 

(iv) Restoration of lost benefits is completed and the 
household was previously notified in writing of when the 
increased allotment would terminate; 

(v) Allotment varies from month to month and the 
household was notified at the time of certification that 
these changes would be made; 

(vi) If the household experiences reduction in benefits 
upon approval of a PA grant and was so notified at the 
time of application; 

(vii) A household member is disqualified for inten- 
tional program violation or the benefits of the remaining 
household members are reduced or terminated to reflect 
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the disqualification of that household member. [Statu- 
tory Authority: RCW 74.08.510 [74.04.510]. 84-06-014 
(Order 2077), § 388-54-765, filed 2/28/84. Statutory 
Authority: RCW 74.04.510. 81-23-044 (Order 1720), § 
388-54-765, filed 11/18/81; 79-07-057 (Order 1408), 
§ 388-54-765, filed 6/25/79; 79-03-033 (Order 1374), 
§ 388-54-765, filed 3/1/79.] 


WAC 388-54-768 Food stamp monthly reporting. 
(1) As a condition of continuing eligibility for food 
stamps certain recipients must return to the department 
a completed monthly status report by the fifth day of the 
month following the month for which the monthly status 
report describes the household circumstances. 

Recipients who must report monthly are: 

(a) Food stamp households with earned income; or 

(b) AFDC households subject to mandatory monthly 
reporting per WAC 388—24-044. 

(2) Failure to return a completed report by the fifth 
day of the month shall result in termination, except as 
provided in subsection (3) of this section. 

(3) If the recipient furnishes the completed report to 
the department by the compliance date, the department 
shall: 

(a) Accept the monthly status report; and 

(b) Continue food stamps if the information on the 
monthly status report indicates the recipient is still eligi- 
ble. [Statutory Authority: RCW 74.04.510. 85-20-030 
(Order 2286), § 388-54-768, filed 9/24/85; 84-06-014 
(Order 2077), § 388-54—768, filed 2/28/84] 


WAC 388-54-770 Certification periods—-House- 
holds responsibility to report. (1) Certified households 
subject to a monthly reporting requirement shall report 
as specified in WAC 388—54—768. 

(2) All other certified households shall report changes 
within ten calendar days of the date the change becomes 
known to the household. Reporting may be by telephone, 
mail, or personal contact. 

(3) Certified households subject to the reporting re- 
quirement of subsection (2) of this section shall report 
the following changes in circumstances: 

(a) Changes in gross monthly income of more than 
twenty-five dollars and source of income, except changes 
in public assistance grants. 

(b) All changes in household composition such as ad- 
dition or loss of a household member. 

(c) Changes in residence and the resulting change in 
shelter costs. 

(d) The acquisition of a licensed vehicle not fully ex- 
empt under WAC 388-54-717. 

(e) When nonexempt liquid resources reach or exceed 
one thousand five hundred dollars. (See WAC 388-54- 
715 (1)(a).) 

(£) A change of more than twenty-five dollars for de- 
ductible medical expense. 

(4) Applying households shall report changes related 
to food stamp eligibility and benefits at the certification 
interview. Changes, as provided in subsection (2) of this 
section, which occur after the interview but before the 
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date of the notice of eligibility, shall be reported by the 
household within ten days of the date of notice. 

(5) Changes shall be considered to be reported by the 
household on the date the report is received by the CSO 
or if mailed the date the household's report is 
postmarked. 

(6) Public assistance households which report a 
change in circumstances for grant purposes shall be con- 
sidered to have reported the change for food stamp 
purposes. 

(7) Changes reported to the department shall be doc- 
umented in the case record. [Statutory Authority: RCW 
74.08.510 [74.04.510]. 84-06-014 (Order 2077), § 388- 
54-770, filed 2/28/84. Statutory Authority: RCW 74- 
.04.510. 82-24-005 (Order 1905), § 388-54-770, filed 
11/18/82; 81-23-044 (Order 1720), § 388-54-770, 
filed 11/18/81; 81-11-045 (Order 1653), § 388-54— 
770, filed 5/20/81; 80-13-058 (Order 1545), § 388-54— 
770, filed 9/17/80; 80-01-056 (Order 1466), § 388-54— 
770, filed 12/19/79; 79-03-033 (Order 1374), § 388- 
54-770, filed 3/1/79.] 


WAC 388-54-775 Certification periods—-Effecting 
changes under prospective budgeting. Changes occurring 
in the initial beginning month or changes for households 
consisting solely of migrants shall be effective as follows: 

(1) An increase in benefits shall be effective not later 
than the first allotment issued ten days after the change 
was reported to the department, provided that the 
household has furnished the required verification. If ver- 
ification is not provided within ten days from the date 
the change was reported, the increase in benefits shall be 
effective not later than the first allotment issued ten 
days after the verification is provided. 

(2) An increase in a household's benefits due to the 
addition of a new household member who is not a mem- 
ber of another certified household, or due to a decrease 
of fifty dollars or more in the household's gross monthly 
income shall be effective the month following the month 
in which the change is reported and required verification 
is provided. 

(3) Decreases in the benefit level shall be made effec- 
tive with the first allotment after the ten-day notice of 
adverse action has expired, provided a fair hearing and 
continuation of benefits have not been requested. [Stat- 
utory Authority: RCW 74.04.510. 85-20-030 (Order 
2286), § 388-54—775, filed 9/24/85; 84-06-014 (Order 
2077), § 388-54-775, filed 2/28/84. Statutory Author- 
ity: RCW 74.04.510. 81-11-045 (Order 1653), § 388- 
54-775, filed 5/20/81; 80-01-056 (Order 1466), § 388- 
54-775, filed 12/19/79; 79-03-033 (Order 1374), § 
388-54-775, filed 3/1/79.] 


WAC 388-54-776 Certification periods-—Effecting 
changes during the certification period under retrospec- 
tive budgeting. Changes from a report month shall be 
effective in the corresponding payment month of the 
monthly reporting cycle except: 

(1) The addition or deletion of a household member 
shall be effective as in WAC 388—-54-775. 
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(2) Changes in the public assistance grant and sup- 
plemental security income which are to occur in the 
payment month shall be effective in the payment month. 
See WAC 388—-54-745 for AFDC corrective payments. 
[Statutory Authority: RCW 74.04.510. 85-20-030 (Or- 
der 2286), § 388-54-776, filed 9/24/85; 84-06-014 
(Order 2077), § 388-54—776, filed 2/28/84.] 


WAC 388-54-780 Recertification process. (1) The 
department shall provide a notice of expiration to all el- 
igible households as follows: 

(a) Not earlier than fifteen days prior to, and not 
later than, the first day of the household's last month of 
certification, for households certified over a multimonth 
period; or, 

(b) At the time of certification, if the household is 
certified for one month, or initially certified for two 
months during the month after the month of application. 

(2) A household provided a notice of expiration at the 
time of certification has fifteen days from the date the 
notice is received to timely reapply. All other households 
must apply by the fifteenth day of the last month of 
certification to be considered timely. 

(3) A household certified for one month that has ap- 
plied in a timely manner shall be notified of the house- 
hold's status and if eligible provided an opportunity to 
participate not later than thirty days after the date the 
household had an opportunity to obtain its last allot- 
ment. All other households having timely reapplied shall 
have their application approved or denied and be noti- 
fied of the household's status by the end of the current 
certification period and if eligible permitted to partici- 
pate in the normal issuance cycle. 

(4) A household failing to submit a timely reapplica- 
tion for recertification or appear for a face-to-face in- 
terview scheduled after a timely reapplication, without 
good cause, shall lose its right to uninterrupted benefits. 
{Statutory Authority: RCW 74.08.510 [74.04.510]. 84- 
06-014 (Order 2077), § 388-54-780, filed 2/28/84. 
Statutory Authority: RCW 74.04.510. 83-08-071 (Or- 
der 1956), § 388-54—780, filed 4/6/83; 80-13-058 (Or- 
der 1545), § 388-54-780, filed 9/17/80; 79-03-033 
(Order 1374), § 388-54—780, filed 3/1/79.] 


WAC 388-54-785 Issuance--Monthly allotments. 
(1) Based upon a thirty-day month, the department 
shall issue to households making initial application a 
coupon allotment valued in direct proportion to the 
number of days remaining from the date of application 
to the end of the initial month of eligibility except no 
allotment shall be issued at less than ten dollars. 

(2) The department shall determine the value of the 
allotment a household receives (taking into consideration 
the requirement within subsection (1) of this section to 
prorate the initial month's allotment) by multiplying the 
household's net monthly income by thirty percent, 
_ rounding the product up to the next whole dollar if it 
ends with one through ninety-nine cents, and subtract 
the result from the thrifty food plan for the appropriate 
household size. If the computation results in an allot- 
ment of one dollar, three dollars, or five dollars, the 
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amount shall be rounded up to two dollars, four dollars, 
or six dollars, respectively. 


Thrifty Food 


Household Size Plan Amounts 
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10 593 
Each additional member +59 


(3) All one- and two-person households shall receive 
a minimum monthly allotment of ten dollars except in 
the initial benefit month where no household may re- 
ceive a pro rata allotment of less than ten dollars. [Stat- 
utory Authority: RCW 74.04.510. 85-05-013 (Order 
2203), § 388-54-785, filed 2/13/85; 84-04-067 (Order 
2072), § 388-54—785, filed 2/1/84; 83-08-071 (Order 
1956), § 388-54—785, filed 4/6/83; 83-03-015 (Order 
1934), § 388-54—785, filed 1/12/83; 81-23-044 (Order 
1720), § 388-54—785, filed 11/18/81; 81-06-059 (Or- 
der 1620), § 388-54—785, filed 3/4/81; 80-13-059 (Or- 
der 1543), § 388—54~785, filed 9/17/80; 80-04-006 
(Order 1492), § 388-54-785, filed 3/7/80; 79-09-033 
(Order 1423), § 388-54-785, filed 8/15/79; 79-03-033 
(Order 1374), § 388-54-785, filed 3/1/79.] 


WAC 388-54-800 Issuance-—-Replacement allot- 
ments. (1) Effective January 1, 1982, households may 
request a replacement for that portion of food coupons 
received, but subsequently destroyed by a household dis- 
aster, such as fire or flood and not to exceed one month 
food stamp allotment. 

The following applies: 

(a) The household shall report the destruction to the 
department within ten days of the incident or within the 
period of intended use, whichever is earlier. 

(b) The household shall sign an affidavit attesting to 
the destruction. 

(c) The disaster shall be verified through either a col- 
lateral contact, documentation from a community 
agency including, but not limited to, the fire department 
or the Red Cross, or through a home visit. 

(d) Replacement of coupons reported as destroyed 
subsequent to receipt shall be made only once in a six- 
month period. The department shall deny the request for 
replacement if in the previous five-month period the 
household has been issued a replacement for either cou- 
pons or an FCA reported as destroyed subsequent to 
receipt. 

(e) The department shall issue replacement coupons, 
if warranted, within ten days of request for replacement. 
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(f) The department shall not issue a replacement of 
coupons if lost or misplaced after receipt. 

(g) In a FNS declared disaster, the household shall 
not receive both the disaster allotment and a replace- 
ment allotment. 

(2) Within the period of intended use, households may 
request a replacement for an FCA received but muti- 
lated or subsequently destroyed in a household disaster, 
such as a fire or flood or stolen. The following applies: 

(a) The household shall report the theft, destruction, 
or mutilation to the department within ten days of the 
incident or within the period of the FCA's intended use, 
whichever is earlier. 

(b) The household shall sign an affidavit with the de- 
partment attesting to the theft or destruction. 

(c) The department shall verify the disaster or theft 
through either a collateral contact, documentation from 
a community agency including, but not limited to, the 
fire department or the Red Cross, or through a home 
Visit. 

(d) Replacement of an FCA reported stolen subse- 
quent to receipt shall be made only once in a six-month 
period. Replacement of an FCA or coupons reported as 
destroyed subsequent to receipt shall be made only once 
in a six-month period. If, in the previous five months, 
the household has been issued a replacement for an FCA 
reported stolen subsequent to receipt, then a request for 
a replacement of a stolen FCA shall be denied. If, in the 
previous five months, the household has been issued a 
replacement of an FCA or coupons reported as de- 
stroyed, then the request for a replacement of a de- 
stroyed FCA shall be denied. 

(e) The department shall issue a replacement, if war- 
ranted, within ten days of receipt of requests. 

(f) Replacement of the FCA shall be denied or de- 
layed when documentation exists substantiating the re- 
quest for replacement is fraudulent. The household shall 
be informed of the household's right to a fair hearing to 
contest the denial or delay of the replacement of the 
FCA. The denial or delay of the replacement shall re- 
main in effect pending the hearing decision. 

(g) The department shall not issue a replacement 
FCA or coupons if lost or misplaced after receipt. 

(h) The department shall determine that a mutilated 
FCA is identifiable as belonging to the household re- 
questing the replacement. An unidentifiable FCA shall 
be treated the same as an FCA which has been lost after 
receipt. 

(3) The department shall issue a replacement FCA 
stolen or lost in the mail prior to receipt when reported 
in the period of the FCA's intended use and the house- 
hold has not been issued two replacements in the previ- 
ous five months. The following applies: 

(a) The department shall determine if the FCA was 
valid when issued, actually mailed, and if sufficient time 
has elapsed for delivery. 

(b) The household shall sign an affidavit attesting to 
the nonreceipt of the FCA. 

(c) The department shall issue a replacement FCA no 
more than ten days after report of nondelivery has been 
received. 
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(d) The department shall deny or delay the FCA re- 
placement if documentation indicates the request is 
fraudulent. The household shall be informed of the right 
to a fair hearing. The denial or delay of the FCA re- 
placement remains in effect pending the hearing 
decision. 

(e) The department shall utilize other delivery meth- 
ods after two requests are received for replacement of an 
original or replacement FCA in a six-month period. 

(4) The department shall issue replacement coupons 
only if the coupons are reported stolen from the mail or 
lost in the mail prior to receipt in the period of intended 
use, and the household has not been issued two replace- 
ments in the previous five months. The following applies: 

(a) The department shall determine if the coupons 
were validly issued, actually mailed, and if sufficient 
time had elapsed for delivery. 

(b) The household shall sign an affidavit attesting to 
the nondelivery. 

(c) The department shall issue replacement coupons 
no more than ten calendar days after the report of non- 
delivery of first class mail has been received. 

(d) Certified mail coupons. 

(i) The department shall deny the request for replace- 
ment for coupons mailed by certified mail if a signed 
receipt of delivery is obtained by the post office from 
any person residing or visiting at the address provided by 
the household. These coupons are not replaceable as they 
are considered stolen after receipt. 

(ii) In any other certified mail replacement circum- 
stance, the department will use prudent judgment to de- 
termine whether coupons were lost or stolen before or 
after receipt. 

(iii) The department will replace coupons, if otherwise 
eligible, within ten calendar days after household reports 
nondelivery of certified mail. 

(e) The department shall utilize other delivery meth- 
ods after one report of nondelivery of either full or par- 
tial allotments in a six-month period. 

(f) If delivery of a partial allotment is reported, the 
department shall determine the value of coupons and 
corroborate by evidence that the coupon loss was due to 
damage in the mail before delivery or a discrepancy in 
the issuance unit's inventory. If receipt of a partial al- 
lotment is due to an error in issuance unit, the remainder 
of the allotment shall be issued regardless of the number 
of times the household has received replacements in the 
past five months. 

(5) The department shall replace food purchased with 
food coupons when destroyed in a disaster affecting a 
participating household, not to exceed one month's food 
coupon allotment when reported within ten days of the 
loss. The following applies: 

(a) The department shall verify the disaster through a 
collateral contact, a community organization such as the 
fire department, Red Cross, or a home visit. 

(b) The department shall issue a replacement allot- 
ment no more than ten days after report of the loss. 

(c) The household shall not receive both an FNS de- 
clared disaster allotment and a replacement allotment 
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under this provision. [Statutory Authority: RCW 74.04- 
510. 85-06-061 (Order 2211), § 388—54—800, filed 
3/6/85; 83-12-003 (Order 1962), § 388-54—800, filed 
5/19/83; 82-06-002 (Order 1765), § 388-54—800, filed 
2/18/82; 79-03-033 (Order 1374), § 388-54—800, filed 
3/1/79. 


WAC 388-54-817 Administrative hearings. Fair 
hearings in the food stamp program are governed by 
chapters 10-08, 388-08 WAC, and this section. 

(1) This subsection governs a food stamp applicant's 
or recipient's appeal of a department action or decision 
that aggrieves him or her. 

(a) An applicant or participant in the food stamp 
program has the right to a fair hearing: 

(i) On an action by the department or loss of benefits 
which occurred in the prior ninety days; 

(ii) On a denial of a request for restoration of any 
benefits lost more than sixty days, but less than a year 
prior to the request; 

(iii) At any time within a certification period to dis- 
pute the household's current level of benefits. 

(b) The appellant must make the request for a hear- 
ing within ninety days of receipt of the decision he or 
she wishes to appeal. 

(c) The final administrative decision is to be made 
within sixty days of the department's receipt of the re- 
quest for hearing. 

(i) The decision—rendering time is extended by as 
many days as the hearing is continued by a continuance 
or continuances made on motion by or with the assent of 
the appellant. 

(ii) A hearing request from a household planning to 
move from the state before the hearing decision would 
normally be entered shall be expedited. 

(d) Before and during the hearing, the appellant or his 
or her representative with appellant's written authoriza- 
tion, may inspect the department file or files containing 
information related to the issue raised in the request for 
hearing. WAC 388—08—435 states the right of access to, 
and procedures for disclosure of, investigative and intel- 
ligence files. 

(e) The hearing is conducted in the county of the ap- 
pellant's residence unless the appellant moves for or as- 
sents to the hearing being conducted in another county. 
When the hearing is conducted by telephone, for the 
purposes of this rule the hearing is conducted in the ap- 
pellant's county of residence when the appellant partici- 
pates in the hearing from a location in his or her county 
of residence regardless of the location or locations from 
which the department's representative and/or the pre- 
siding and review officer participate in the hearing. 

(f) The decision—rendering procedure ‘is the initial de- 
cision, petition for review, and review decision procedure 
described in WAC 388-08—409 and 388-08-413, except 
the period to timely file a petition for review is ten days 
from the date the initial decision was mailed. 

(g) The department is responsible for carrying out the 
hearing decision. 

(i) If the hearing authority determines a household 
was incorrectly denied program benefits or was issued a 
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lesser allotment than was due, lost benefits shall be pro- 
vided to the household. 

(ii) If the hearing authority determines a household is 
entitled to an increase in benefits, the increase shall be 
reflected in the coupon allotment within ten days of the 
receipt of the hearing decision even if the department 
must provide a supplementary FCA or otherwise provide 
the household with the opportunity to obtain the allot- 
ment outside of the normal issuance cycle. 

(iii) If the hearing authority determines a household is 
entitled to a decrease in benefits, the decrease shall be 
reflected in the next scheduled issuance following entry 
of the final decision. 

(iv) If the hearing authority determines the depart- 
ment's action was correct, a claim against the household 
for any overissuances shall be prepared and processed. 

(h) A copy of the tape recording of the hearing is 
provided at no cost to the appellant upon written re- 
quest. The request must be made within one year of the 
hearing and made to the office of hearings. 

(2) Administrative disqualification hearings are gov- 
erned by this subsection. 

(a) The individual alleged to have committed an act 
of intentional program violation shall be given at least 
thirty days advance notice of the hearing date. 

(b) The notice of hearing shall be served on the indi- 
vidual alleged to have committed intentional program 
violation by a method which obtains proof of receipt. 

(c) The notice of hearing shall comply with WAC 10- 
08-040 and the notice, and/or the complaint accompa- 
nying the notice, shall contain the following information 
necessary to comply with federal requirements: 

(i) The allegations against the individual; 

(ii) A summary of the department's evidence and how 
and where the evidence can be examined; 

(iii) A statement that if the individual or his or her 
representative fails without good cause to appear at the 
hearing, a decision will be made based solely on the evi- 
dence and argument the department presents and a 
statement that the individual has ten days from the date 
of the scheduled hearing to file a motion with the pre- 
siding officer showing good cause for the failure to ap- 
pear and seeking a new hearing. 

(iv) A statement that if the hearing is scheduled to be 
conducted by telephone, the individual can have it 
changed to an in-person hearing by filing a motion so 
requesting with the administrative law judge at least one 
week before the day the hearing is scheduled to be 
conducted. 

(d) The individual, or his or her representative, has 
the right to one continuance of up to thirty days upon 
request, provided the motion for the continuance is filed 
at least ten days in advance of the hearing date. 

(e) If the individual alleged to have committed inten- 
tional program violation, or his or her representative, 
fails to appear at the hearing without good cause, the 
hearing shall be conducted without the individual or 
representative. 

(i) The decision shall be based solely on the evidence 
and argument the department presents. 
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(ii) The individual has ten days from the date of the 
scheduled hearing to file a motion with the presiding of- 
ficer showing good cause for failure to appear and re- 
questing that the hearing be reinstated. 

(f) If the hearing is scheduled to be conducted by 
telephone and the individual requests it to be changed to 
an in-person hearing by motion filed at least one week 
before the day the hearing is originally scheduled to be 
conducted, the administrative law judge shall grant the 
motion. If the motion is filed one week or less before the 
hearing is originally scheduled to be conducted, the ad- 
ministrative law judge shall grant the motion if the 
moving party shows good cause for having the hearing 
conducted in person. See WAC 10—-08-180. 

(g) When the individual appears at the disqualifica- 
tion hearing, the presiding officer shall advise the indi- 
vidual that he or she may refuse to answer questions 
during the hearing. 

(h) The burden of showing intentional program viola- 
tion is on the department. The burden of proof is clear 
and convincing evidence. 

(i) The decision—rendering procedure is the proposal 
for decision, exception and argument, administrative de- 
cision procedure described in WAC 388—08—406. 

(j) The final administrative decision shall be entered 
within ninety days of the date the individual receives the 
notice of hearing. 

(3) When a food stamp overpayment allegation is 
combined with a disqualification allegation, subsections 
(2) and (3) of this section govern the hearing. 

(a) The department may combine a food stamp over- 
payment allegation and an administrative disqualifica- 
tion allegation into a single hearing when the facts 
alleged for each arise out of the same or related 
circumstances. 

(b) When the overpayment and disqualification alle- 
gations are combined into a single hearing, the depart- 


ment must give the individual alleged to have committed . 


intentional program violation and the person or persons 
alleged to be liable for the overpayment prior notice. 
Such notice may be given in the notice or notices of 
hearing or other written document which apprises the 
individual that the hearings have been combined. 

(c) When the overpayment and the disqualification 
hearings are combined, the hearing procedures and time 
frames shall be those applicable to a disqualification 
hearing. 

(d) When the overpayment allegation and the dis- 
qualification allegation hearings are combined, the 
household loses its right to a subsequent fair hearing on 
the overpayment allegation. [Statutory Authority: RCW 
74.04.510. 85-06-062 (Order 2212), § 388—-54-817, 
filed 3/6/85; 83-21-011 (Order 2032), § 388-54-817, 
filed 10/6/83.] 


WAC 388-54-820 Fair hearings-—-Continuation of 
benefits pending. (1) The household is entitled to contin- 
uation of benefits if: 

(a) The household requests a fair hearing within the 
period specified by the notice of adverse action; 
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(b) The household's certification period has not 
expired; 

(c) The household has not waived continuation of 
benefits; i 

(d) A certification period expires and the household 
has made a timely application for a new certification 
period pending receipt of the fair hearing decision. The 
department shall determine eligibility on the basis of all 
eligibility requirements without regard to the matter at 
issue in the fair hearing; 

(e) A completed timely monthly status report is sub- 
mitted for each month of continued benefits if the 
household is subject to monthly reporting. 

(2) If a hearing request is not made within the period 
provided by the notice of adverse action, benefits shall 
be reduced or terminated as provided in the notice, un- 
less failure to make the request was for good cause. 
Once continued or reinstated, benefits shall not be re- 
duced or terminated prior to receipt of the hearing deci- 
sions unless: 

(a) The certification period expires; the household 
may reapply and may be determined eligible for a new 
certification period with a benefit amount as determined 
by the department; 

(b) The hearing official makes a preliminary determi- 
nation in writing and at the hearing that the sole issue is 
one of federal law or regulation and that the household's 
claim that the state agency improperly computed the 
benefits or misapplied such law or regulation is invalid; 

(c) A change affecting the household's eligibility or 
basis of issuance occurs while the hearing decision is 
pending and the household fails to request a hearing af- 
ter the subsequent notice of adverse action; or 

(d) A mass change occurs while the hearing decision 
is pending. 

(3) For households subject to monthly reporting: 

(a) Continue benefits no later than five working days 
from the day the request for continued benefits is 
received; 

(b) A household whose benefits have been continued 
shall file monthly reports; 

(c) The department shall adjust the household's allot- 
ment according to verified changes reported on the 
monthly status report except for the factors on which the 
fair hearing is based. 

(4) The department shall promptly inform the house- 
hold in writing if benefits are reduced or terminated 
pending the hearing decision. 

(5) If the department's action is upheld by the hearing 
decision, a claim against the household shall be estab- 
lished for all overissuances. [Statutory Authority: RCW 
74.04.510. 85-20-030 (Order 2286), § 388-54~-820, 
filed 9/24/85; 83-21-O11 (Order 2032), § 388-54-820, 
filed 10/6/83; 82-06-051 (Order 1773), § 388~54-820, 
filed 3/3/82; 79-07-057 (Order 1408), § 388—54-820, 
filed 6/25/79; 79-03-033 (Order 1374), § 388-54-820, 
filed 3/1/79.] 


WAC 388-54-829 Repealed. See Disposition Table 
at beginning of this chapter. 
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WAC 388-54-850 Overpayments. (1) Definitions of 
overpayments for which recovery action may be taken. 

(a) An administrative error overpayment is an over- 
payment caused solely by department action or failure to 
act when the household had properly and accurately re- 
ported all the household's circumstances to the 
department. 

(b) An inadvertent household error overpayment is an 
overpayment caused by misunderstanding or unintended 
error on the part of the household. 

(c) An intentional program violation overpayment is 
an overpayment which a court or an administrative de- 
cision determined was caused by fraud or intentional 
program violation. 

(2) Households and household members against which 
recovery action can be taken. 

(a) The department shall take recovery action against 
a household which was overpaid food stamps. 

(b) If the household membership at the time an 
agency error or inadvertent household error overpayment 
occurred is not the same when recovery action is to be 
taken, the department shall take action against the 
household containing a majority of those who were 
members at the time the overpayment occurred. 

(c) If the household membership at the time an inten- 
tional program violation overpayment occurred cannot 
be determined, the department shall take recovery action 
against the household containing the individual commit- 
ting the act of intentional program violation. 

(d) If the department is unable to take recovery action 
under subsection (2)(a), (b), or (c) of this section, then 
the department shall take recovery action against the 
household containing the person who was the head of the 
household at the time the overpayment occurred. 

(3) Amount of overpayment. 

(a) When the department discovers an administrative 
error or inadvertent household error overpayment oc- 
curred in the prior twenty-four months or discovers an 
intentional program violation in the prior seventy-two 
months, the department shall calculate the allotment the 
household should have been authorized. The date of dis- 
covery shall be the month the overpayment is calculated 
by completion of the food stamp claim determination 
report (DSHS 5-07). 

(i) If the household accurately and timely reports the 
household's circumstances and changes in circumstances 
to the department, the calculation shall be based on the 
day the household's circumstances were reported. 

(ii) If the household did not accurately and timely re- 
port the household's circumstances and change of cir- 
cumstances, the calculation shall be based on the 
household having accurately reported the household's 
circumstances to the department in the application or on 
the date the change of circumstances occurred. 

(iii) Calculation shall be based on the department 
having given the household advance notice if such notice 
would have been required. 

(b) The difference between the monthly allotment the 
household should have been authorized as calculated in 
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subsection (3)(a) of this section and the monthly allot- 
ment actually authorized is the amount of the 
overpayment. 

(4) Amount of a household's and/or household mem- 
ber's liability for an overpayment. The difference be- 
tween the amount of the overpayment calculated in 
subsection (3)(b) of this section and any food stamp lost 
benefits incurred prior to writing a letter demanding re- 
payment, which had not previously been restored or used 
as an offset, is the amount of a household's and/or a 
household member's liability for an overpayment. 

(5) Demand letter. Prior to initiating recovery action, 
the department shall provide the household member a 
demand letter. 

(6) Methods of recovery. A household or household 
member may repay an overpayment in a lump sum or 
sums, in regular installments under a payment schedule 
agreed upon by the household or member and the de- 
partment, and/or through reductions in the food stamp 
allotment. 

(a) Lump sum. 

(i) A household member may pay all or part of his or 
her liability for an overpayment in a lump sum. 

(ii) A household member may use food stamp cou- 
pons, money order, check, cash, or any combination 
thereof to make a lump-sum payment. 

(b) Installments. 

(i) A household member may use food stamp coupons, 
money order, check, cash, or any combination thereof to 
make installment payments. 

(ii) If the full liability for the overpayment or over- 
payments cannot be paid through a lump sum or allot- 
ment reduction or reductions, and the remaining amount 
of liability cannot be repaid in full in installment pay- 
ments in three years, then the department may compro- 
mise the claim by reducing the claim to an amount 
allowing the household to pay the claim in three years. 

(iii) The minimum installment payment schedule the 
department will agree to with a currently participating 
household member liable for an overpayment caused by 
inadvertent household error or intentional program vio- 
lation shall be not less than the amount that could be 
recovered through allotment reduction. 

(iv) When an installment payment schedule has been 
agreed to by the household member and the department, 
the amount to be repaid each month shall be that agreed 
to regardless of subsequent changes in the household's 
monthly household allotment unless the parties renegoti- 
ate the payment schedule and agree on a new payment 
schedule. 

(v) A household member and/or the department may 
request of the other party a payment schedule be 
renegotiated. 

(A) The most recent agreed upon payment schedule 
shall remain in effect until the household member and 
the department agree to a different schedule. 

(B) When a household member requests renegotiation 
and the department agrees the member's economic cir- 
cumstances have changed enough to warrant a different 
schedule, the department shall offer a different schedule 
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and/or consider any reasonable schedule the member 
offers. 

(C) When a household member requests renegotiation 
and the department determines the member's economic 
circumstances have not changed enough to warrant a 
different schedule, the department shall inform the 
member of this determination and the most recently 
agreed upon schedule remains in effect. 

(vi) When a household member agreeing to repay in 
installments fails to make a payment in accordance with 
the repayment schedule: 

(A) The department shall give notice informing him 
or her: 

(1) No payment or an insufficient payment was 
received; 

(11) The household member may contact the depart- 
ment to discuss renegotiation of the payment schedule; 
and 

(III) Unless the household member makes the overdue 
payment or payments or contacts the department to dis- 
cuss renegotiation by a specified date, the allotment of a 
currently participating household will be reduced with- 
out additional notice of the overpayment being 
recovered. 

(B) If the household member fails to make the over- 
due payments or request renegotiation of the payment 
schedule and the overpayment was caused by inadvertent 
household error or intentional program violation, the de- 
partment shall reduce the food stamp allotment without 
additional notice. 

(C) If the household member responds to the notice 
by making the overdue payments and wishes to continue 
the current payment schedule, the department shall per- 
mit him or her to do so. 

(D) If the household member responds to the notice 
by requesting renegotiation of the payment schedule, the 
department shall consider the request. 

(E) When the department determines agreement on a 
new repayment schedule cannot be reached and the 
overpayment was caused by inadvertent household error 
or intentional program violation, the department may 
invoke allotment reductions against a currently partici- 
pating household, 

(c) Reduction in food stamp allotment. 

(i) Administrative error overpayment. 

(A) For administrative error overpayments, the 
household member may repay through reduction in the 
food stamp allotment. 

(B) The amount to be recovered each month through 
a reduction in allotment for an agency error overpay- 
ment shall be entirely up to the household member. 

(ii) Inadvertent household error overpayment and in- 
tentional program violation overpayment. The depart- 
ment shall reduce a currently participating household's 
food stamp allotment to repay an inadvertent household 
error overpayment by the greater of ten percent of the 
household's monthly allotment or ten dollars per month 
and for an intentional program violation overpayment by 
the greater of twenty percent of the entitlement or ten 
dollars per month. 
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(A) If the household member and the department are 
negotiating in good faith for an agreement to repay in 
installments, the department shall reduce the house- 
hold's food stamp allotment only when the household 
member and the head of the household consent. 

(B) If the household member and the department 
have made an agreement to repay in installments and 
the member has made each payment when due, the de- 
partment shall reduce the household's food stamp allot- 
ment only when the household member and the head of 
the household consent. 

(7) The department shall suspend collection action 
when: 

(a) The department determines the household member 
is financially unable to pay the claim; or 

(b) The department determines there is little likeli- 
hood the state can collect or enforce collection of any 
significant sum from the household member; or 

(c) The department cannot locate a liable household 
member; or 

(d) The department determines cost of further collec- 
tion action is likely to exceed the amount that can be 
recovered. 

(8) After the claim has been held in suspense for three 
years, the claim shall be terminated. [Statutory Author- 
ity: RCW 74.04.510. 85-07-047 (Order 2216), § 388- 
54-850, filed 3/20/85; 83-21-011 (Order 2032), § 388- 
54-850, filed 10/6/83.] 


Chapter 388-55 WAC 
REFUGEE ASSISTANCE 


WAC 
388—55-010 Common eligibility conditions. 
388-55—020 Work and training eligibility conditions. 


WAC 388-55-010 Common eligibility conditions. 
(1) Assistance shall be granted to refugees within the 
provisions of P.L. 96-212, the Refugee Assistance 
Program. 

(2) For the purpose of the refugee assistance program, 
a refugee is defined as a person who has fled from and 
cannot return to his or her country due to persecution or 
fear of persecution because of race, religion, or political 
opinion. Under this definition, the following individuals 
shall be eligible to apply for assistance and/or services 
under the refugee assistance program: 

(a) A person from Cambodia, Laos, or Vietnam re- 
ceiving Indochinese refugee assistance because he or she 
was: 

(i) A person having parole status as indicated by an 
INS (Immigration and Naturalization Service) Form I- 
94, 

(ii) A person having voluntary departure status as in- 
dicated by Form I-94. 

(iii) A person having conditional entry status as indi- 
cated by Form I-94. 

(iv) A person admitted to the United States with per- 
manent resident status on or after April 8, 1975 (the 
date the president designated Vietnamese and 
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Cambodians to be refugees under the Migration and 
Refugee Assistance Act), as indicated by Form J-151 or 
1-551. 

(v) A person having permanent resident status as a 
result of adjustment of status under P.L. 95-145 as in- 
dicated by Form I-151 or [-551. 

(b) A person from Cuba receiving assistance or ser- 
vices under the Cuban phase-down program, who en- 
tered the United States on or after October 1, 1978. 
Such persons must have: 

(i) A registration card issued by the United States 
Cuban Refugee Center in Miami on or after October 1, 
1978, and 

(ii) INS documentation sufficient to establish the per- 
son entered the United States on or after October 1, 
1978, or verification with the United States Cuban Ref- 
ugee Center of the refugee's date of entry. 

(c) A person from Cambodia, Laos, or Vietnam hav- 
ing parole status. 

(i) Such persons must have a Form J-94 indicating 
the person has been paroled under Section 212 (d)(5) of 
the Immigration and Nationality Act (INA). 

(ii) If the Form I-94 was issued on or after June 1, 
1980, the form must clearly indicate the person has been 
paroled as a refugee or asylee. 

(d) A person from Cuba having been paroled as a 
refugee or asylee and entering the United States on or 
after October 1, 1978. 

(i) Such persons must have a Form I-94 indicating 
the person has been paroled under Section 212 (d)(5) of 
the INA. 

(ii) If the Form I-94 was issued on or after April 21, 
1980, the form must clearly indicate the person has been 
paroled as a refugee or asylee. 

(e) An individual from any country other than 
Cambodia, Laos, Vietnam, or Cuba having parole status 
as a refugee or asylee as evidenced by a Form I-94 in- 
dicating the person has been paroled under Section 212 
(d)(5) of the INA as a refugee or asylee. 

(f) An individual admitted from any country as a 
conditional entrant under Section 203 (a)(7) of the 
INA. This must be indicated on the Form I-94. 

(g) An individual from any country admitted as a 
refugee under Section 207 of the INA. This must be in- 
dicated on Form I-94, 

(h) An individual from any country having been 
granted asylum under Section 208 of the INA. This 
must be indicated on Form I-94. 

(i) A person from any country previously holding one 
of the statuses identified in this section whose status has 
been changed to permanent resident alien. 

(3) Refugee assistance cases eligible for the AFDC 
and/or Medicaid programs shall be transferred to such 
programs retroactively effective October 1, 1977, or as 
of such date as the case qualified for refugee assistance, 
whichever is later. 

(a) Refugees must meet AFDC or Medicaid eligibility 
criteria to be transferred. 

(b) A refugee cash assistance case being transferred 
to AFDC shall be regarded as a recipient rather than a 
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new applicant so the income shall be disregarded 
accordingly. 

(4) Applications from refugees not currently receiving 
refugee cash and/or medical assistance shall be deter- 
mined for AFDC or Medicaid eligibility before deter- 
mining eligibility for the refugee assistance program. 

(a) If the applicant is determined not eligible for 
AFDC, eligibility shall then be determined under the 
refugee assistance program. 

(b) If the applicant is determined not eligible for 
Medicaid, eligibility shall be determined under the refu- 
gee assistance program. 

(5) Requirements of categorical relatedness of federal 
assistance programs are waived for refugees under the 
refugee assistance program. 

(6) Refugees terminated from the AFDC program 
because of refusal to comply with requirements shall not 
be eligible for refugee assistance. i 

(7) Except as specified in subsection (8) of this sec- 
tion, assistance to all types of refugee cases, regardless 
of family composition, shall be provided at the AFDC 
monthly standards; income and resources will be treated 
according to AFDC standards. Resources not available, 
including property remaining in Vietnam, Laos, or 
Cambodia, shall not be considered in determining eligi- 
bility for financial assistance. 

(8) Applicants for and recipients of refugee assistance 
shall not be eligible for the thirty dollar plus one-third 
of the remainder exemption from earned income. 

(9) The refugee family unit including United States 
citizen's children, by virtue of being born in this country, 
shall be treated as a single assistance unit under the ref- 
ugee assistance program in accordance with the provi- 
sions of WAC 388—24-050. 

(10) Persons meeting the criteria in this section shall 
be eligible for refugee assistance only during the eight- 
een—month period beginning the first of the month the 
individual entered the United States. 

(11) Full-time students in an institution of higher ed- 
ucation are not eligible for refugee assistance, unless 
participating in a department—approved job or language 
training program. 

(12) The voluntary agency (VOLAG) sponsoring the 
applicant shall be notified whenever he or she makes ap- 
plication for assistance. 

(13) Persons meeting the criteria in this section shall 
be eligible for additional requirements for emergent sit- 
uations as in chapter 388-29 WAC. [Statutory Author- 
ity: RCW 43.20A.550. 84-13-028 (Order 2111), § 388- 
55-010, filed 6/13/84; 83-13-069 (Order 1969), § 388— 
55-010, filed 6/16/83; 82-10-061 (Order 1800), § 388— 
55-010, filed 5/5/82; 8108-061 (Order 1630), § 388— 
55-010, filed 4/1/81; 79-02-025 (Order 1367), § 388- 
55-010, filed 1/17/79, effective 3/1/79; 78-04-037 
(Order 1283), § 388-55-010, filed 3/20/78; Order 
1188, § 388-55-010, filed 2/18/77; Order 1173, § 388- 
55-010, filed 11/24/76; Order 1160, § 388—55—010, 
filed 10/6/76; Order 1079, § 388-55-010, filed 
12/24/75; Order 1041, § 388—55-010, filed 8/7/75.] 
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WAC 388-55-020 Work and training eligibility 
conditions. (1) All applicants for and recipients of a fi- 
nancial grant under the refugee assistance program and 
each member of the family group of which the appli- 
cants and recipients are a part are required to register 
for employment with the state employment service or 
other designated employment agency. Exemptions to 
employment registration are: 

(a) An individual under sixteen, or under age nineteen 
and attending secondary school or an equivalent level of 
vocational or technical training full time; 

(b) A person ill, incapacitated, or over sixty—five; 

(c) A person whose presence in the home is required 
because of illness or incapacity of another member of 
the household; 

(d) A mother or other caretaker caring for a child 
under the age of six; 

(e) A mother or other caretaker of a child, when the 
nonexempt father or other nonexempt adult relative in 
the home is registered and has not refused to accept 
employment without good cause; 

(f) An individual employed at least thirty hours per 
week; 

(g) A refugee of any age while enrolled and partici- 
pating in a CSO approved employability training pro- 
gram intended to have a definite short-term (less than 
one year) employment objective. 

(2) Inability to communicate in English does not jus- 
tify exemption from registration or acceptance of 
employment. 

(3) For purposes of this section, training shall mean 
participation in any available and appropriate social 
service program providing job or language training as 
approved in the personal employment plan. 

(4) Refusal of an employable adult refugee to register 
with the employment service without good cause shall 
result in the following actions. In addition, refusal to ac- 
cept, continue, or participate in a training or employ- 
ment opportunity or referral, from any source, 
determined appropriate for the refugee by the CSO shall 
also result in the following actions: 

(a) An employable adult refugee applicant refusing a 
work or training opportunity or referral without good 
cause, as stated in this section within thirty days prior to 
application, shall be ineligible for refugee assistance for 
thirty days from the date of the refusal. The dependent 
family of such an ineligible applicant may apply for and 
receive assistance if otherwise eligible. 

(b) If an employable refugee recipient continues to 
refuse an offer of employment or training, assistance will 
be terminated the first of the following month after the 
date of his or her original refusal. The refugee shall be 
given at least ten days written notice of the termination 
of assistance and the reason therefore. This sanction 
shall be applied in the following manner: 

(i) If the assistance unit includes other individuals, the 
grant shall be reduced by the amount included on behalf 
of the refugee. 

(ii) If such individual is the only individual in the as- 
sistance unit, the grant shall be terminated. 
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(iii) The recipient's voluntary agency (VOLAG) shall 
be notified if action is taken according to subsection 
(4)(b)G) or (ii) of this section, provided the provisions 
for safeguarding information in chapter 388-320 WAC 
are met. 

(iv) A decision by the refugee to accept employment 
or training, made at any time before the effective date of 
termination, shall result in the continuation of assistance 
without interruption if the refugee continues to meet the 
eligibility requirements for continued assistance. 

(v) An employable refugee shall be ineligible after the 
termination of assistance because of refusal to accept or 
continue employment or training as follows: For three 
months after the first occurrence and six months for the 
second and subsequent occurrences. [Statutory Author- 
ity: RCW 43.20A.550. 84-13-028 (Order 2111), § 388- 
55-020, filed 6/13/84; 83—13—069 (Order 1969), § 388- 
55-020, filed 6/16/83.] 


Chapter 388-57 WAC 
EMPLOYMENT AND TRAINING--WORK 


INCENTIVE 

WAC 

388-57-061 Refusal of training or employment under WIN/E&T 
without good cause. 

388—57-090 Refusal of training or employment under WIN/em- 
ployment and training without good cause—Fair 
hearings. 

388-57-095 Repealed. 

388-57-097 Community work experience program (CWEP). 

388—57—100 Employment search program. 


DISPOSITION OF SECTIONS FORMERLY CODIFIED IN THIS 
CHAPTER 


388-57-095 Intensive applicant employment services—Depart- 


mental authority. [Statutory Authority: RCW 74.23- 
120. 83-21-013 (Order 2035), § 388-57-095, filed 
10/6/83. Statutory Authority: RCW 74.22.110 and 
74.23.120. 83-01-057 (Order 1924), § 388—57-095, 
filed 12/15/82. Statutory Authority: RCW 74.08- 
.090. 82-07-026 (Order 1779), § 388-57-095, filed 
3/11/82.] Repealed by 84-18-024 (Order 2147), 
filed 8/29/84, effective 10/1/84. Statutory Author- 
ity: RCW 74.04.400. 


WAC 388-57-061 Refusal of training or employ- 
ment under WIN/E&T without good cause({1) This sec- 
tion does not apply to a voluntary WIN/E&T registrant 
discontinuing participation in the program. 

(2) If a mandatory registrant certified to the 
WIN/E&T program has been determined by 
DES/DSHS to have refused without good cause to par- 
ticipate in the WIN/E&T program or to accept a bona 
fide offer of employment in which he or she is able to 
engage: 

(a) When such individual is a caretaker relative on an 
AFDC-R grant, or a caretaker relative other than the 
qualifying parent on an AFDC—E grant, such caretaker 
relative's needs shall not be considered in determining 
the family's need for assistance. If such caretaker rela- 
tive is a mandatory WIN registrant, assistance shall be 
provided in the form of protective payments as specified 
in WAC 388-33-450; 
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(b) If such individual is the unemployed parent who 
qualifies the assistance unit for the AFDC—E program, 
assistance for the entire assistance unit shall be 
terminated; 

(c) When such individual is the only dependent child 
in the family, assistance for the family will be termina- 
ted; and 

(d) When such individual is one of several dependent 
children in the family, assistance for such child will be 
terminated and his or her needs will not be taken into 
account in determining the family's need for assistance; 

(3) In the event an individual certified to the 
WIN/E&T program refuses to accept employment of- 
fered to him or her by an employer, whether directly or 
through the employment service, the determination as to 
whether the offer was bona fide or there was good cause 
to refuse the offer will be made by DES/DSHS and will 
be binding on the department. 

(4) In the event an individual certified to 
WIN/DSHS E&T is determined by that unit as having 
good cause for not continuing on a training plan or job 
and who has therefore received a financial sanction, the 
CSO should promptly restore the assistance payment to 
the individual if otherwise eligible and/or make other 
necessary payment adjustments. [Statutory Authority: 
RCW 74.22.110. 84-22—018 (Order 2166), § 388-57- 
061, filed 10/31/84. Statutory Authority: RCW 74.23- 
120. 83-21-013 (Order 2035), § 388-57-061, filed 
10/6/83; 82-01-041 (Order 1733), § 388-57-061, filed 
12/16/81. Statutory Authority: RCW 74.08.090. 81- 
10-010 (Order 1642), § 388-57-061, filed 4/27/81. 
Statutory Authority: RCW 43.20A.550. 79-11-081 
(Order 1444), § 388-57—061, filed 10/23/79. Statutory 
Authority: RCW 74.08.090. 79-03-013 (Order 1368), § 
388-57-061, filed 2/15/79; Order 832, § 388—57-061, 
filed 7/26/73.] 


WAC 388-57-090 Refusal of training or employ- 
ment under WIN/employment and training without good 
cause--Fair hearings. (1) An AFDC applicant who 
claims to be exempt from WIN/employment and train- 
ing (E&T) registration as provided in WAC 388—24— 
107 shall be considered exempt until his/her status is fi- 
nally determined. 

(2) An individual who is dissatisfied with the deter- 
mination that he/she must register for the work incen- 
tive (WIN) program or the employment and training 
(E&T) program as provided in WAC 388—-24-107 may 
request a fair hearing. 

(3)(a) DES has responsibility for hearing and decid- 
ing disputes over their decisions involving refusal or fail- 
ure without good cause on the part of a registrant or 
participant to accept employment or to participate in the 
work incentive (WIN) program. 

(b) DSHS has responsibility for hearing and deciding 
disputes over their decisions involving registrant/partic- 
ipant refusal or failure to accept employment or to par- 
ticipate in the employment and training (E&T) program 
without good cause. Refer to WAC 388~-57-061. [Stat- 
utory Authority: RCW 74.04.400. 84-18-024 (Order 
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2147), § 388-57-090, filed 8/29/84, effective 10/1/84. 
Statutory Authority: RCW 74.08.090. 81-10-010 (Or- 
der 1642), § 388-57-090, filed 4/27/81; 80-02-023 
(Order 1472), § 388-57-090, filed 1/9/80; Order 1118, 
§ 388-57-090, filed 5/13/76; Order 832, § 388—57-090, 
filed 7/26/73; Order 750, § 388-57-090, filed 12/7/72; 
Order 544, § 388-57-090, filed 3/31/71, effective 
5/1/71; Order 340, § 388-57-090, filed 2/14/69.] 


WAC 388-57-095 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-57-097 Community work experience pro- 
gram (CWEP). The community work experience pro- 
gram (CWEP) is authorized under RCW 74.04.473 and 
as provided for in 45 CFR 238. 

(1) The program has the following objectives: 

(a) To provide work experience to recipients of AFDC 
unable to secure employment through other employment 
programs; and 

(b) To determine the extent work experience will as- 
sist individuals participating in the program to secure 
unsubsidized employment. 

(2) CWEP sites shall be located in the Moses Lake 
and Mount Vernon CSOs. 

(3) Any AFDC recipient shall, as a condition of eligi- 
bility for AFDC, participate in CWEP unless the 
individual: 

(a)-Is participating ina WIN/E&T approved training 
plan; or 

(b) Meets the WIN/E&T exemption criteria of WAC 
388—24-107; or 

(c) Is both currently (or becomes) employed at least 
eighty hours per month and earning not less than the le- 
gally established minimum wage for such employment. 
Persons employed at least eighty hours per month at 
jobs not having an established minimum wage shall be 
exempted regardless of wage level; or 

(d) Is denied an AFDC grant for any month solely 
because the amount of the entitlement is less than ten 
dollars per month; or 

(e) Resides in a non-CWEP CSO area. 

(4) The department shall: 

(a) Provide coordination between CWEP and the 
WIN/E&T program: 

(i) To ensure that job placement will have priority 
over participation in CWEP; and 

(ii) To ensure that aid may not be denied on the 
grounds of failure to participate in either WIN or 
CWEP if participants are actively and satisfactorily 
participating in the other program. 

(b) Provide that CWEP work hour requirements may 
be met hour for hour by documented job search activity 
which has received prior approval by the CWEP service 
worker; 

(c) Require appropriate standards of health, safety, 
and other conditions applicable to the performance of 
work; 

(d) Ensure reasonable conditions of work, taking into 
account the geographic region, the residence of the par- 
ticipants, and the proficiency of the participants; 
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(e) Ensure participants do not perform tasks in any 
way related to political, electoral, or partisan activities 
or which would result in displacement of persons cur- 
rently employed or fill established unfilled position 
vacancies; 

(f) Ensure tasks have not been developed in response 
to or in any way associated with, the existence of a 
strike, lockout, or other bona fide labor dispute or vio- 
late any existing labor agreement between employees 
and employers; 

(g) Reimburse necessary transportation costs; 

(h) Pay customary departmental scale costs of child 
care needed in order to participate in CWEP; 

(i) Not require the use of the participant's assistance 
or income or resources to pay participation costs; 

(j) Provide that assignments to CWEP projects will be 
made taking into consideration to the extent possible, the 
prior training, proficiency, experience, and skills of a 
participant; 

(k) Provide that assignment to CWEP projects shall 
not require participants to travel unreasonable distances 
from home or to remain away from home overnight 
without consent; and 

(1) Provide worker's compensation coverage for par- 
ticipants through the department of labor and industries. 

(5) CWEP participants shall be referred to and shall 
participate in work experience slots designed to serve a 
useful public purpose in public agencies or private non- 
profit organizations as agreed on by the agency and the 
department. 

(6) The hours of CWEP participation required of any 
assistance unit, regardless of the number of participants 
in that unit, shall be no more than the number calcu- 
lated by dividing the amount of the household's assist- 
ance grant by the greater of the federal or state 
minimum wage, not to exceed one hundred twenty-eight 
hours during a calendar month. The AFDC payment 
shall not be construed as compensation for work 
performed. 

(7) If a recipient of AFDC-R fails or refuses without 
good cause to participate in the community work experi- 
ence program, his or her needs shall not be taken into 
account in determining the family's need for assistance 
and grant amount. If a recipient of AFDC—E qualifying 
the family for AFDC-E fails or refuses without good 
cause to participate in the community work experience 
program, the entire assistance unit shall become ineligi- 
ble for AFDC-—E. These sanctions shall be consistent 
with the WIN sanction period in WAC 388—-57-064. A 
recipient adversely affected shall have the opportunity 
for administrative review and/or fair hearing as pro- 
vided by RCW 74.08.070 and chapter 388-08 WAC. 
Good cause provisions are included in WAC 388-57- 
064. WAC 388-57-064 (7)(d) shall not apply to CWEP 
participation. 

(8) AFDC recipients who are not mandatory referrals 
to CWEP may volunteer for this program in CWEP 
sites. No sanctions in this chapter shall apply to CWEP 
volunteers for failure to participate in this program. 
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[Statutory Authority: RCW 74.04.400. 84-13-005 (Or- 
der 2102), § 388-57—-097, filed 6/7/84; 83-23-010 (Or- 
der 2047), § 388-57-097, filed 11/4/83. Statutory 
Authority: RCW 74.22.110 and 74.23.120. 83-01-057 
(Order 1924), § 388-57-097, filed 12/15/82. Statutory 
Authority: RCW 74.08.390. 82-11-018 (Order 1807), § 
388-57-097, filed 5/10/82.] 


WAC 388-57-100 Employment search program. 
The employment search program is authorized under 
Public Law 97—248, 96 Stat. 324, 42 U.S.C. 1302 and as 
further provided in 45 CFR 240. 

(1) The purpose of this program is to reduce welfare 
dependency by assisting individuals in obtaining regular 
unsubsidized employment. 

(2) As a condition of eligibility for AFDC applicants 
and recipients who are determined job ready by WIN or 
E&T shall participate in the employment search 
program. 

(a) Initial period: Individuals assigned to the employ- 
ment search program shall be required to participate in 
the program for up to eight consecutive weeks. 

(b) Individuals completing the initial eight-week par- 
ticipation shall be subject to an additional eight-week 
participation in any twelve-month period. 

(c) The first such period of twelve consecutive months 
shall begin at any time following the close of the initial 
period in (a) of this subsection. 

(3) Exemptions and sanctions shall be the same as 
prescribed in WAC 388—57-064 (1), (2), (3), (4), and 
(7). 
(4) Nothing in this section shall restrict WIN pro- 
gram employment search requirements, providing that: 

(a) No individual shall be subject to concurrent job 
search requirements in WIN and the employment search 
program; and 

(b) No individual shall be subject to any sanction for 
failure to participate in one program in this section if 
he/she is actively and satisfactorily participating in the 
other program. [Statutory Authority: RCW 74.04.400. 
84-18-024 (Order 2147), § 388-57-100, filed 8/29/84, 
effective 10/1/84.] 
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CHILD WELFARE SERVICES--FOSTER CARE-- 
ADOPTION SERVICES--SERVICES TO 
UNMARRIED PARENTS 


WAC 

388—70-042 Payment standards—Regular foster family care. 

388—70-044 Payment standards—Receiving home care—Stand- 
ards for using. 

388-70-047 Repealed. 

388-70--048 Payment standards—Specialized rate foster family 
care—Child with special needs. 

388-70-053 Repealed. 

388-70-054 Temporary absence of child from foster care. 

388-70-056 Transportation and other expenses—Reimbursement. 

388-70-058 Reimbursement for damage or loss caused by child in 
foster family care. 

388-70-066 Foster care out—of-state—Authorization—Payment. 
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DISPOSITION OF SECTIONS FORMERLY CODIFIED IN THIS 
CHAPTER 

388-70-047 Emergency foster care assistance. [Statutory Author- 
ity: RCW 74.08.090. 78-09-098 (Order 1335), § 
388-70-047, filed 9/1/78; Order 1052, § 388-70- 
047, filed 9/10/75.] Repealed by 85-13-062 (Order 
2242), filed 6/18/85. Statutory Authority: RCW 
74.08.090. 
Payment standards—Incentive plan. [Statutory Au- 
thority: RCW 74.08.090. 80-12-005 (Order 1534), § 
388-70-053, filed 8/22/80.] Repealed by 85-13-062 
(Order 2242), filed 6/18/85. Statutory Authority: 
RCW 74.08.090. 
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WAC 388-70-042 Payment standards--Regular 
foster family care. Effective July 1, 1984, foster care 
payment standards shall be as follows. Effective May 1, 
1985, exceptions to the standards may be approved by a 
DCFS administrator or designee. 

(1) The board payment for foster care of a child in a 
family foster home is one hundred thirty dollars and 
forty-four cents per month for a child less than six years 
of age, one hundred sixty-nine dollars and forty-five 
cents per month for children six through eleven years of 
age, and two hundred three dollars and fifty-seven cents 
per month for a child twelve and over. For the purposes 
of determining the payment for board, the child's birth- 
date is considered to be the first of the month in which 
his or her birthday occurs. 

(2) Foster parents shall be provided eighteen dollars 
and sixty-seven cents per month for personal incidentals 
including school supplies. A monthly clothing allowance 
of twenty dollars and thirty-eight cents is paid for chil- 
dren under twelve years, while twenty-four dollars and 
twenty-three cents is paid for children twelve years and 
older. 

(3) An initial clothing allowance for children placed 
in foster care is provided to supplement a child's clothing 
supply, where necessary, at the time a child is placed in 
foster care. This allowance may not exceed one hundred 
dollars unless otherwise authorized by a DCFS 
administrator. 

(4) Additional individual child—-specific amounts may 
be authorized by a DCFS administrator or his or her 
designee. [Statutory Authority: RCW 74.08.090. 85—13— 
062 (Order 2242), § 388—70-042, filed 6/18/85; 81-09- 
042 (Order 1634), § 388—70--042, filed 4/15/81; 79-11- 
085 (Order 1445), § 388—70-042, filed 10/24/79; Order 
1260, § 388-70-042, filed 12/29/77, effective 2/1/78; 
Order 1149, § 388-70-042, filed 8/26/76; Order 1052, 
§ 388-70-042, filed 9/10/75; Order 963, § 388—70-042, 
filed 8/19/74; Order 913, § 388—70-042, filed 3/1/74.] 


WAC 388-70-044 Payment standards——-Receiving 
home care—--Standards for using. (1) The purpose and/or 
use of a receiving home is to allow the department or 
private agency to care for a child in a foster family 
home on a temporary, emergent, or interim basis in or- 
der that there be sufficient time for the development of a 
plan including the involvement of the child whenever 
possible. 

(2) There are two types of receiving homes: 
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(a) Regular receiving homes for children age zero 
through seventeen, and 

(b) Specialized receiving homes for children age 
twelve through seventeen who are runaways or in con- 
flict with their parents. 

(3) Receiving homes supported by the department 
shall be limited to the number the DCFS administrator 
determines necessary in his or her geographical area. 
The criteria to be followed are: 

(a) Each DCFS office or private agency shall docu- 
ment need for a receiving home and present the request 
in writing, giving the specifics, to the DCFS 
administrator. 

(b) All receiving homes shall be licensed as foster 
family homes. 

(c) The need for a receiving home or homes must 
carry a direct relationship to the department's or private 
agency's type of program and service responsibilities. 

(d) The intent of the service is to allow the depart- 
ment or private agency to develop and carry out a suit- 
able plan for the child. 

(4) Length of stay guidelines for receiving homes are 
as follows: 

(a) Regular receiving homes provide care up to thirty 
days; 

(b) Specialized receiving homes provide care up to 
fifteen days. 

(5) Every six months the DCFS administrator shall 
receive a written report on each receiving home, resub- 
stantiating continued use and need. 

(6) Foster family homes regularly providing care for 
children on a temporary, emergent, or interim basis and 
are available for placement twenty-four hours per day 
shall be designated as regular or specialized receiving 
homes. 

(a) Regular receiving homes shall be paid thirty-two 
dollars and thirty-five cents per month for each bed 
available for the emergency placement of children. In 
addition, the daily rate for receiving home care shall be 
eleven dollars and thirty-four cents per day per child. 

(b) Specialized receiving homes shall be paid sixty— 
five dollars and twenty-one cents per month for each 
bed available for the emergency placement of children. 
In addition, the daily rate for specialized receiving home 
care shall be fifteen dollars and sixty-seven cents per 
day per child. 

(7) Other foster homes occasionally providing tem- 
porary, emergent, or interim care shall not be designated 
as receiving homes nor receive the retainer fee, but shall 
be reimbursed for such care at the receiving home rate 
of eleven dollars and thirty-four cents per day per child. 

(c) Payments in excess of the standards in subsection 
(6)(a) and (b) of this section may be authorized by the 
DCFS administrator or his or her designee for individ- 
ual, child—specific situations. 

(8) Temporary or emergency care for a child shall not 
exceed thirty days. After thirty days, the rate for chil- 
dren remaining in care in a receiving home shall be that 
for regular full-time foster care except as authorized by 
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the DCFS administrator. Clothing and personal inciden- 
tals are purchased for the child in receiving home care 
as needed. 

(9) Private group care facilities may, at the discretion 
of the DCFS administrator, be utilized to provide in- 
terim care for children and youths requiring care in a 
group setting. Unless an alternate agreement is made, 
contracted group care facilities shall be paid for provid- 
ing interim care at their established daily rate. [Statu- 
tory Authority: RCW 74.08.090. 85-13-062 (Order 
2242), § 388-70-044, filed 6/18/85; 81-09-042 (Order 
1634), § 388-70-044, filed 4/15/81; 79-11-085 (Order 
1445), § 388-70-044, filed 10/24/79; 78-09-098 (Or- 
der 1335), § 388-70-044, filed 9/1/78; Order 1260, § 
388-70-044, filed 12/29/77, effective 2/1/78; Order 
1208, § 388-70-044, filed 4/29/77; Order 1149, § 388- 
70-044, filed 8/26/76; Order 1052, § 388—70-044, filed 
9/10/75; Order 965, § 388-70-044, filed 8/29/74; Or- 
der 963, § 388-70-044, filed 8/19/74; Order 913, § 
388-70-044, filed 3/1/74.] 


WAC 388-70-047 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-70-048 Payment standards—-Specialized 
rate foster family care-—Child with special needs. In ad- 
dition to the basic rate for regular foster family home 
care specified in this chapter, an additional amount may 
be paid for the specialized care of a child with special 
needs as determined by the department. The additional 
amounts are: 


(1) Children with behavior 


problems $ 136.53 
per month 
(2) Intellectually/physically 
handicapped children $ 136.53 
per month 
(3) Emotionally handi— 
capped children $ 136.53 
per month 


[Statutory Authority: RCW 74.08.090. 85-13-062 (Or- 
der 2242), § 388-70-048, filed 6/18/85; 81-09-042 
(Order 1634), § 388-70-048, filed 4/15/81; 79-11-085 
(Order 1445), § 388-70-048, filed 10/24/79; 78-09— 
098 (Order 1335), § 388-70-048, filed 9/1/78; Order 
1149, § 388-—70-048, filed 8/26/76; Order 1052, § 388- 
70-048, filed 9/10/75; Order 963, § 388—70—-048, filed 
8/19/74; Order 913, § 388-70-048, filed 3/1/74.] 


WAC 388-70-053 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-70-054 Temporary absence of child from 
foster care. (1) When a child is temporarily absent from 
a foster care facility, the actual number of days absent 
will be paid by the department, provided: 

(a) The number of consecutive days of absence does 
not exceed fifteen within a thirty—day period; 
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(b) Written notification is provided to the responsible 
center or DCFS office three days in advance of planned 
visits exceeding seventy-two hours; 

(c) The planned visits of less than seventy-two hours 
are reported to the responsible center or DCFS office in 
the child's quarterly progress report prepared by the pri- 
vate agency; 

(d) The responsible center or DCFS office is notified 
on the next working day following the child's unplanned 
absence (notification may be made by a telephone call to 
the center or DCFS office followed by written notifica- 
tion within five working days from the facility); 

(e) A licensed vacant bed is held for the child; 

(f) The child will be accepted back by the facility; and 

(g) The center or DCFS office is notified of the date 
of child's return. 

(2) Written verification to the absent child's responsi- 
ble center or DCFS office will contain the following 
information: 

(a) Planned visits; 

(i) Child's name, 

(ii) Where the child will visit, 

(iii) Beginning and ending dates of the absence, and 

(iv) A statement as to whether or not the child's un- 
occupied bed is being held for the child's return to the 
facility. 

(b) Unplanned absences; 

(i) Child's name, age, and home address; 

(ii) Time and date the child left the premises; 

(iii) A statement as to whether the child is acceptable 
back by the facility; and 

(iv) A statement as to whether or not the child's un- 
occupied bed will be held for the child's return to the 
facility. 

(3) In respect to absences from foster homes super- 
vised by voluntary child—placing agencies, the preceding 
procedures will apply. 

(4) When there is a planned temporary absence from 
a child foster family home supervised by a center or 
DCFS office, the service worker will be involved in the 
plan. In the case of an unplanned absence, the foster 
parents will notify the service worker orally, as soon as is 
practical, of the child's name, time, and date the child 
left the premises and whether or not the child's unoccu- 
pied bed will be held. 

(5) In addition to the preceding requirements, the fol- 
lowing limitations are placed on the payments for tem- 
porary absences of children from a children's group 
foster care facility and/or a child foster family home: 

(a) A child's cumulative total of forty-five days ab- 
sence within a six-month period is the maximum allow- 
able for payment. 

(b) With adequate justification of unusual circum- 
stances, an exception may be submitted for consideration 
of extension of the consecutive fifteen days and the ac- 
cumulative forty-five days limitation. [Statutory Au- 
thority: RCW 74.08.090. 85-13-062 (Order 2242), § 
388-70-054, filed 6/18/85; 79-11-105 (Order 1449), § 
388-70-054, filed 10/31/79; Order 1123, § 388-70- 
054, filed 6/7/76; Order 965, § 388-70-054, filed 
8/29/74; Order 913, § 388-70-054, filed 3/1/74.] 
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WAC 388-70-056 Transportation and other ex- 
penses—-Reimbursement. (1) When prearranged with the 
department, foster parents shall be allowed transporta- 
tion for counseling, court hearings, school related, and 
medically related trips involving a foster child in their 
home. The department, within available funds, will pro- 
vide reimbursement at the same rate authorized for em- 
ployees. In addition, actual costs of food and lodging 
necessary to the transportation may be reimbursed. 

(2) Runaway dependents from other states: 

(a) Planning and payment for return of a child subject 
to court order in another state and located in this state is 
the responsibility of the home state. 

(i) If the home state refuses to pay for return trans- 
portation, the cost may be paid according to provisions 
of WAC 388~—24-270 if the child meets the criteria in 
WAC 388-24-255. 

(3) When children subject to court order run away 
and are subsequently located and are in the custody of 
the department or a private agency, responsibility for 
planning remains with the department or private agency. 
If there are no financial resources to provide return 
transportation, the DCFS administrator may approve 
transportation costs. 

(4) Costs for transporting children in foster care from 
one placement to another within the state may be ap- 
proved by the DCFS administrator. 

(5) Transportation costs for placement of a child to an 
out-of-state location can be authorized by the DCFS 
administrator or his or her designee, contingent on the 
approval of both states involved. (See also WAC 388- 
70-022(3).) If the placement fails and Washington has 
retained jurisdiction of the child, transportation cost can 
be authorized by the DCFS administrator or his or her 
designee contingent on approval of both states. 

(6) When a Washington resident who is also a depen- 
dent minor is held by a juvenile court in another state as 
a runaway and the court requests transportation ex- 
penses from the center and the parents state they cannot 
pay, 

(a) An immediate request to the DCFS supervisor 
with jurisdiction in that court area for return of the 
child under emergency family assistance should be 
made. 

(b) In the event the other state's children and family 
services section refuses to take action, the parent's abil- 
ity to pay the cost is determined by applying the depart- 
ment's standards in WAC 388-11-190. If parents are 
unable to pay, an exception request may be submitted. 

(7) Transportation costs for children residing in 
receiving/foster/group care in addition to those payable 
in subsections (1) through (6) of this section may be 
authorized by a center administrator or designee when: 

(a) The transportation is consistent with the child's 
individual service plan, and 

(b) There is no other available resource. 

(8) Transportation costs for parents, relatives, or other 
potential permanent placement resources may be auth- 
orized by a DCFS administrator when: 
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(a) The transportation is consistent with the child's 
individual service plan, and 

(b) The potential placement resource is unable to 
meet the transportation expense, and 

(c) The child currently resides in foster/group care. 
{Statutory Authority: RCW 74.08.090. 85-13-062 (Or- 
der 2242), § 388-70-056, filed 6/18/85; 78-09-098 
(Order 1335), § 388—70-056, filed 9/1/78; Order 1123, 
§ 388-70-056, filed 6/7/76; Order 965, § 38870-056, 
filed 8/29/74; Order 913, § 388-70-056, filed 3/1/74.] 


WAC 388-70-058 Reimbursement for damage or 
loss caused by child in foster family care. (1) Within the 
limits of the amount allotted for this purpose, the de- 
partment may reimburse foster family providers caring 
for children in DCFS-approved placements, for some 
damages or losses incurred by the provider and caused 
by children in their care. Unless an exception is granted 
by the DCFS administrator, claims shall be limited to 
three hundred dollars per item or one thousand dollars 
aggregate per occurrence no matter what type of 
coverable loss is incurred. Claims must be submitted to 
the department within thirty days of their occurrence. 
Determination of the payability of claims will be made 
by the department's DCFS administrator. Exceptions to 
the limit may be made by the DCFS administrator. Re- 
imbursement will be based upon documentation of the 
cost of replacement and of the cause of the loss. 

(2) The sole recourse for an appeal of an award, or 
failure to make an award, shall be to request a rereview 
by the DCFS administrator. [Statutory Authority: RCW 
74.08.090. 85-13-062 (Order 2242), § 388~70-058, 
filed 6/18/85; 80-04-055 (Order 1495), § 388-70-058, 
filed 3/21/80.] 


WAC 388-70-066 Foster care out—of-state-—Au- 
thorization—-Payment. (1) With the consent of the in- 
terstate compact program manager, foster parents may 
be permitted to remove from the state a child in a per- 
manent foster home. If the child is subject to court or- 
der, permission from the court must also be obtained. 
When the foster family moves to another state, arrange- 
ments with another social agency for supervision of the 
foster home placement are required. Such arrangements 
for supervision are not required when the family leaves 
the state during a vacation. Payments are continued at 
the department's current rates. 

(2) When a child, legally a resident of the state of 
Washington, is placed in foster care in another state by 
the welfare department of that state, foster care pay- 
ments are made at the rate requested by the state, pro- 
viding payment does not exceed the department's current 
rates, 

(3) State office approval of out-of-state placement is 
required before payment is made. [Statutory Authority: 
RCW 74.08.090. 85—13-062 (Order 2242), § 388-70- 
066, filed 6/18/85; 7809-098 (Order 1335), § 388—-70- 
066, filed 9/1/78; Order 913, § 388-70-066, filed 
3/1/74.] 
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WAC 388-73-012 Definitions. (1) Those terms de- 
fined in chapter 74.15 RCW shall have the same mean- 
ings when used in this chapter except as otherwise 
provided herein. 

(2) "A developmentally disabled adult" is an individ- 
ual eighteen years of age or over suffering from a mental 
deficiency rendering him or her incapable of assuming 
those responsibilities expected of the socially adequate 
person, such as self—direction, self-support, and social 
participation. 

(3) An “adult in need of protection" is an individual 
age eighteen or over requiring a degree of supervision, 
personal, and social care because of age, frailty, physical 
disability, mental confusion, or disturbance. 

(4) "Premises" means the buildings wherein the facil- 
ity is located and the adjoining grounds over which the 
operator of the facility has direct control. 

(5) "Full-time care provider" or "full-time care fa- 
cility" means a family home for adults, foster family 
home for children or expectant mothers, group care fa- 
cility, maternity home, crisis residential center, and ju- 
venile detention facility. 

(6) "School-age child" means a child six years of age 
or older or otherwise eligible for admission to the first 
grade of a public school. 

(7) "Sponsor or sponsors" means person or persons 
providing, or intending to provide, family home care to 
developmentally disabled adults or adults in need of 
protection. 

(8) "Capacity" means the maximum number of per- 
sons under care at a given moment in time. 

(9) "Infant" means a child under one year of age. 

(10) "Drop-in care" means unscheduled day care on a 
one-time only or irregular basis. 
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(11) "Child," "youth," and "juvenile" mean any indi- 
vidual under the chronological age of eighteen years. 

(12) "Semisecure facility" means any facility, includ- 
ing but not limited to crisis residential centers or spec- 
ialized foster homes, operated in a manner to reasonably 
assure youth placed there will not run away: Provided, 
That such facility shall not be a secure institution or fa- 
cility as defined by the federal Juvenile Justice and Pre- 
vention Act of 1974 and regulations and clarifying 
instructions promulgated thereunder. A child shall not 
be locked in the facility nor any part thereof nor other- 
wise controlled by the use of physical restraints except as 
provided in WAC 388-73-048. 

(13) "Secure detention facility" and "juvenile deten- 
tion facility" mean a facility, primarily for the care of 
juvenile offenders, operated so as to ensure all entrances 
and exits from the facility are locked, barred, or other- 
wise controlled so as to prevent escapes. 

(14) "A severely and multiply—handicapped child" is 
a child diagnosed as primarily dependent for most bodily 
and social functions, except for cardiorespiratory func- 
tions. These children shall not include children requiring 
skilled nursing care as described in WAC 388-88-081. 
[Statutory Authority: RCW 74.15.030. 84-06-030 (Or- 
der 2081), § 388-73-012, filed 2/29/84. Statutory Au- 
thority: RCW 74.08.090 and 1979 c 155. 79-10-026 
(Order 1431), § 388-73-012, filed 9/10/79. Statutory 
Authority: RCW 74.15.030. 78-10-006 (Order 1336), § 
388—73-012, filed 9/8/78.] 


WAC 388-73-014 Persons and organizations sub- 
ject to licensing. Persons and organizations operating the 
following types of facilities are subject to licensing under 
chapter 74.15 RCW and RCW 74.08.044: 

(1) "Group care facility" means an agency main- 
tained and operated for the care of a group of children 
on a twenty-four hour basis. 

(2) "Child-placing agency" means an agency placing 
children for temporary care, continued care, or for 
adoption. 

(3) "Maternity service" means an agency providing or 
arranging for care or services to expectant mothers re- 
gardless of age, before or during confinement, or provid- 
ing care as needed to mothers and their infants after 
confinement. See WAC 388—73-702. 

(4) "Day care facility" means an agency regularly 
providing care for a group of children for periods of less 
than twenty-four hours. Separate requirements are 
adopted for the following subcategories of day care 
centers: 

(a) A day care center provides for the care of thirteen 
or more children. No such center shall be located in a 
private family residence unless the portion of the resi- 
dence where the children have access is used exclusively 
for the children during the hours the center is in opera- 
tion or is separate from the usual living quarters of the 
family. 

(b) A "mini-day care program" means: 

(i) A day care center for the care of twelve or fewer 
children in a facility other than the family abode of the 
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person or persons under whose direct care and supervi- 
sion the child is placed; or 

(ii) For the care of from seven through twelve chil- 
dren in the family abode of such person or persons. 

(c) A family day care home means a home regularly 
providing care during part of the twenty-four hour day 
to six or fewer children. 

(d) A day treatment program means an agency pro- 
viding care, supervision, and appropriate therapeutic and 
educational services during part of the twenty-four hour 
day for a group of persons under the age of eighteen 
years and the persons unable to adjust to full-time reg- 
ular or special school programs or full-time family living 
because of disruptive behavior, family stress, learning 
disabilities, or other serious emotional or social 
handicaps. 

(5) "Foster family home" means a person or persons 
regularly providing care on a twenty-four hour basis to 
one or more children, expectant mothers, developmen- 
tally disabled adults, or other adults in need of protec- 
tion in the family abode of the person or persons under 
whose direct care and supervision the child, expectant 
mother, or adult is placed. Separate requirements are 
adopted for the following subcategories of foster family 
homes: 

(a) A family home for adults means a home regularly 
providing care on a twenty-four hour basis for up to 
four developmentally disabled adults; or up to four 
adults in need of protection. 

(b) A foster family home for children or expectant 
mothers means a home regularly providing care on a 
twenty-four hour basis to one or more, but not more 
than four foster children under the age of eighteen years, 
or to not more than three expectant mothers. 

(6) "Crisis residential center" means an agency oper- 
ating under contract with the department to provide 
temporary, protective care to children in a semisecure 
residential facility in the performance of duties specified 
and in the manner provided in RCW 13.32A.010 
through 13.32A.200 and 74.13.032 through 74.13.036. 
Separate requirements are adopted for the following 
subcategories of crisis residential centers: 

(a) A regional crisis residential center is a structured 
group care facility whose primary and exclusive func- 
tions are those of a crisis residential center. 

(b) A group care facility, a portion of which functions 
as a crisis residential center. 

(c) A foster family home functioning either partially 
or exclusively as a crisis residential center and has been 
designated as a crisis residential center by the 
department. 

(7) A "facility for severely and multiply—-handicapped 
children" means a group care facility providing residen- 
tial care to a group of nonambulatory children whose 
severe, disabling, multiple physical, and/or mental 
handicaps will require intensive personal care, and may 
require nursing care, physical therapy, or other forms of 
therapy. [Statutory Authority: RCW 74.15.030. 84-06- 
030 (Order 2081), § 388—73-014, filed 2/29/84; 83—02- 
060 (Order 1933), § 388-73-014, filed 1/5/83. Statu- 
tory Authority: RCW 74.08.090 and 1979 c 155, 79-10- 
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026 (Order 1431), § 388-73-014, filed 9/10/79. Statu- 
tory Authority: RCW 74.15.030. 78-10-006 (Order 
1336), § 388-73-014, filed 9/8/78.] 


WAC 388-73-054 Client records and information. 
Records and information concerning persons in care 
shall be maintained in such a manner as to preserve 
their confidentiality. For American Indian children, see 
WAC 388-73-044. Records giving the following infor- 
mation on each person under care shall be maintained at 
the licensed facility: 

(1) Identifying information, including name, birth- 
date, and, for full-time care providers, dates of admis- 
sion, absences and discharge; for day care providers, 
daily attendance. 

(2) Names, addresses, and telephone numbers, if any 
(home and business), of parents and/or other persons to 
be contacted in case of emergency. 

(3) Dates and kinds of illnesses and accidents, medi- 
cation and treatments prescribed, and time given and by 
whom, and, except for crisis residential centers and cer- 
tified juvenile detention facilities, dates and types of im- 
munization, and other pertinent information relating to 
the person's health. 

(4) Written parental consent (or court order) for pro- 
viding medical care and emergency surgery, except as 
such care is otherwise authorized by law. 

(5) Names, addresses, and telephone numbers of per- 
sons authorized to take the person under care out of the 
facility. 

(6) Authorization for acceptance of the person under 
care. Juvenile detention facilities and crisis residential 
centers shall record the time and date a placement is 
made, the names of the person and organization making 
the placement, and the reasons for the placement. 

(7) Records of children severely and multiply handi- 
capped shall also contain: 

(a) Information obtained upon admission including 
identifying and social data, an inventory of personal be- 
longings, medical history, and a report of a physical ex- 
amination and diagnosis by a physician. 

(b) Information about the child's daily care including 
all plans, treatments, medications, observations, teach- 
ing, examinations, physicians’ orders, allergic responses, 
consent authorizations, releases, diagnostic reports, and 
revisions of assessments. 

(c) A summary upon discharge including diagnoses, 
treatments, and prognosis by the person responsible for 
the total plan of care; instructions given to the person 
providing continuing care, and a record of any referrals 
directed toward continuity of care. 

(d) Appropriate information if the child has died in- 
cluding the time and date of death, apparent cause of 
death, appropriate notification of the physician and rele- 
vant others (including the coroner if necessary), and the 
disposition of the body and personal effects. [Statutory 
Authority: RCW 74.15.030. 84-06~—030 (Order 2081), § 
388-—73-054, filed 2/29/84. Statutory Authority; RCW 
74.08.090 and 1979 c 155. 79-10-026 (Order 1431), § 
388-73-054, filed 9/10/79. Statutory Authority: RCW 
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74.15.030. 78-10-006 (Order 1336), § 388-73-054, 
filed 9/8/78.] 


WAC 388-73-057 Reporting of circumstantial 
changes. Agencies shall report to the department 
changes in circumstances which might constitute 
grounds for reclassification of agency as to category of 
license or continued eligibility for license and major 
changes in staff or program, including the following: 

(1) Changes in agency's address or location and phone 
number (license is valid only for address indicated on the 
license). 

(2) Changes in the maximum number, age ranges, 
and sex of persons licensee wishes to serve as compared 
to specifications in the license. 

(3) Changes in number and qualifications of agency's 
staffing pattern, change of agency's chief executive, and 
the death, retirement, or incapacity of a licensee. (A li- 
cense is valid only for the person or organization named 
on the license.) 

(4) Occurrence of a fire on licensed premises, major 
structural changes, or damage to premises from any 
causes and plans for major remodeling of facility. 

(5) Change in name of a licensed corporation, or 
name by which a facility is commonly known, and 
changes in agency's articles of incorporation and bylaws. 

(6) Marriage or divorce of a foster parent or other 
change in household composition affecting eligibility for 
license or number of persons that may be served. 

(7) The hiring of any new staff person who might 
have contact with the children in care or the addition of 
any new volunteer who might have contact with the 
children in care. [Statutory Authority: RCW 74.15.030. 
85-13-064 (Order 2244), § 388-73-057, filed 6/18/85; 
7810-006 (Order 1336), § 388-73-057, filed 9/8/78.] 


WAC 388-73-058 Earnings, allowances, personal 
belongings. Except for crisis residential centers, juvenile 
detention facilities, and foster family homes, full-time 
child care providers shall give each child a regular al- 
lowance based on his or her age, needs, and ability to 
handle money. Group care facilities shall account for al- 
lowances given and for children's earnings, if any, in a 
ledger or other appropriate record maintained for this 
purpose. When a person is discharged, he or she shall be 
permitted to take his or her personal belongings and all 
of his or her money, or be fully informed about the 
transfer of his or her money to another facility. [Statu- 
tory Authority; RCW 74.15.030. 84-06-030 (Order 
2081), § 388-73-058, filed 2/29/84; 83-02-060 (Order 
1933), § 388-73-058, filed 1/5/83. Statutory Authority: 
RCW 74.08.090 and 1979 c 155. 79-10-026 (Order 
1431), § 388-73-058, filed 9/10/79. Statutory Author- 
ity: RCW 74.15.030. 78-10-006 (Order 1336), § 388- 
73-058, filed 9/8/78.] 


WAC 388-73-072 Education and vocational in- 
struction. (1) Each group care facility, other than a cri- 
sis residential center, facility for severely and multiply— 
handicapped children, or juvenile detention facility, and 
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each maternity service, day treatment program, and 
child—placing agency shall: 

(a) Provide or arrange for the provision of a suitable 
educational plan for each person in care not completing 
high school. Group care agencies shall provide suitable 
study areas. If instruction is given on the agency's 
premises, appropriate classrooms separate from the liv- 
ing area shall be provided. 

(b) Provide the department with a written description 
of its educational program. 

(c) Where an academic program is not appropriate for 
a particular person in care, the agency shall provide or 
arrange for a vocational training program either within 
or outside the agency. Such training shall be geared to 
helping the person to attain self-sufficiency. If a person 
has job skills, a training program may not be needed, 
but assistance in obtaining suitable employment shall be 
provided when necessary. 

(2) Each group care facility serving severely and mul- 
tiply-handicapped children shall provide or arrange for 
the provision of an individualized education plan suited 
to the unique needs of each child in care. [Statutory 
Authority: RCW 74.15.030. 84-06-030 (Order 2081), § 
388—-73-072, filed 2/29/84. Statutory Authority: RCW 
74.08.090 and 1979 c 155, 79-10-026 (Order 1431), § 
388-73-072, filed 9/10/79. Statutory Authority: RCW 
74.15.030. 78-10-006 (Order 1336), § 388-73-072, 
filed 9/8/78.] 


WAC 388-73-077 Miultidisciplinary care plan for 
severely and multiply—handicapped children. For each se- 
verely and multiply~handicapped child, there shall be a 
multidisciplinary plan of care addressing the social serv- 
ice, medical, nutritional, rehabilitative, and educational 
needs of each child. The plan shall indicate care to be 
given and goals to be accomplished and which profes- 
sional service is responsible for each element of care. 
The care plan shall be reviewed, evaluated, and updated 
as necessary by all professional personnel involved in the 
care of the child. Professional personnel shall meet at 
least annually to reevaluate each child's current condi- 
tion, progress, prognosis, and need for ongoing care and 
additional services. Quarterly progress reports shall be 
recorded in the child's record. [Statutory Authority: 
RCW 74.15.030. 84-06-030 (Order 2081), § 388-73- 
077, filed 2/29/84] 


WAC 388-73-108 Bedrooms. In full-time care 
facilities: 

(1) Hallways, kitchens, living rooms, dining rooms, 
and unfinished basements shall not be used as bedrooms. 
Every bedroom shall be an outside room permitting en- 
trance of natural light. Separate sleeping quarters shall 
be furnished for each sex for children over six years of 
age. 

Multiple occupancy bedrooms shall provide not less 
than fifty square feet per occupant of floor area exclu- 
sive of closets. There shall be not less than thirty inches 
laterally between beds. In group—care facilities and ma- 
ternity homes, single occupancy bedrooms shall provide 
at least eighty square feet of floor space. Each person in 
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care shall have a bed of his or her own. There shall be 
no more than four persons to a bedroom except in facili- 
ties licensed for more prior to the adoption of these 
rules. 

(2) For each person in care there shall be a bed at 
least thirty inches wide with a clean, firm mattress, pil- 
low, sheets, blankets, and pillowcases. Pillows shall be 
covered with waterproof material or be of a washable 
type. Waterproof mattress covers shall be provided for 
incontinent persons. 

(3) The upper bunk of doubledeck beds are prohibited 
for use by preschool—age children, expectant mothers, 
and handicapped persons. When mother and infant sleep 
in the same room, the room shall contain at least eighty 
square feet of usable floor space. A crib or bassinet with 
a clean, firm mattress covered with a waterproof mate- 
rial shall be provided for the infant. No more than one 
mother and her newborn infant or infants may occupy a 
bedroom. 

(4) Bedding shall be clean; sheets and pillowcases 
shall be laundered weekly. 

(5) No child over the age of one year shall share a 
bedroom with foster parents or agency staff. An adult 
must be on the same floor or within easy hearing dis- 
tance and accessibility to where children under six years 
of age are sleeping. 

(6) See WAC 388-73-146(7) for requirements for 
cribs for infants. 

(7) Only rooms having unrestricted direct access to 
hallways, corridors, living rooms, day rooms, or such 
common use area shall be used as bedrooms. [Statutory 
Authority: RCW 74.15.030. 84-06-030 (Order 2081), § 
388—-73-108, filed 2/29/84; 83-02-060 (Order 1933), § 
388-73-108, filed 1/5/83. Statutory Authority: RCW 
74.08.090 and 1979 c 155. 79-10-026 (Order 1431), § 
388-73-108, filed 9/10/79. Statutory Authority: RCW 
74.15.030. 78-10-006 (Order 1336), § 388-—73~-108, 
filed 9/8/78.] 


WAC 388-73-118 Toilets, lavatories, and bathing 
facilities. (1) There shall be at least one indoor flush— 
type toilet and one lavatory with hot and cold or tem- 
pered running water. The following ratios of persons 
normally on the premises to facilities shall apply: 


Bathing 
Toilets Layvatories Facilities 
Day care centers 2 minimum 2 minimum None required 
Day treatment and 1:15 or and 1:15 or 


programs major fraction major fraction 
Mini—day care 1 minimum 1 minimum None required 
programs 
Group care facilities 2 minimum 2 minimum 1 minimum 
Maternity homes and 1:8 or and 1:8 or and 1:8 or 


major fraction major fraction major fraction 


Family home for 1 minimum 1 minimum 1 minimum 
adults 
Foster family home 


Family day care home 


(2) Toilet and bathing facilities shall provide for pri- 
vacy for persons of the opposite sex six years of age or 
older. 
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(3) Toilet, urinals, and handwashing sinks shall be of 
appropriate height for the children served or be provided 
with a safe and easily cleanable platform. 

(4) For facilities licensed for the care of seven or more 
persons, lavatories and bathing facilities shall be pro- 
vided with hot and cold or tempered running water not 
exceeding one hundred ten degrees Fahrenheit for pre- 
school or mentally retarded children and one hundred 
twenty degrees Fahrenheit for all others. 

(5) All bathing facilities shall have a conveniently lo- 
cated grab bar unless other safety measures, such as 
nonskid pads, are approved by the department (see sub- 
section (8) of this section). Preschool children and se- 
verely and multiply—handicapped children shall not be 
left unattended in a bathtub. 

(6) Equipment for toileting and toilet training of tod- 
dlers shall be provided and maintained in a sanitary 
condition at all times. Infants in diapers and toddlers 
using toilet training equipment need not be included 
when determining the number of flush—type toilets 
required, 

(7) Whenever urinals are provided, one toilet less than 
the number specified may be provided for each urinal 
installed except the number of toilets in such cases shall 
not be reduced to less than two-thirds of the minimum 
specified. 

(8) In maternity homes, bathing facilities shall have 
adequate grab bars in convenient places. All sleeping ar- 
eas shall have at least one toilet and lavatory on the 
same floor. 

(9) Soap and individual towels or disposable towels or 
approved other hand drying devices shall be provided. 
[Statutory Authority: RCW 74.15.030. 84-06-030 (Or- 
der 2081), § 388-73-118, filed 2/29/84; 83-02-060 
(Order 1933), § 388-73-118, filed 1/5/83; 78-10-006 
(Order 1336), § 388—73-118, filed 9/8/78.] 


WAC 388-73-140 Health history, physical exami- 
nations, immunizations. This section is not applicable to 
crisis residential centers and juvenile detention facilities. 

(1) A health history for each person under care shall 
be obtained when the person is accepted for care, if pos- 
sible. The health history shall include the date of the 
person's last physical examination, allergies, any special 
health problems, and for children, an immunization 
history. 

(2) If a child has not been under regular medical su- 
pervision or has not had a physical examination by a 
physician, physician's assistant, or certified registered 
nurse (nurse practitioner) within one year prior to ad- 
mission, arrangements shall be made for an examination 
within thirty days. Each severely and multiply—handi- 
capped child shall be under regular medical supervision 
of a physician. Each child shall be seen by a physician 
regularly, according to the physician's plan of care as 
required in WAC 388-73-077. 

(3) Yearly physical examinations are required for 
each child not under regular medical supervision. 

(4) Before or on the child's first day of attendance, 
each child shall present proof of full immunization for 
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diphtheria, tetanus, pertussis (whooping cough), polio- 
myelitis, measles (rubeola), rubella (German measles), 
and mumps as set forth in WAC 248-100-—164(2). 
(Note: Appropriate forms and information may be ob- 
tained at the local health department. For the require- 
ments applying to day care centers, see WAC 248—100- 
164.) 

(5) Children not having received all immunizations as 
set forth in WAC 248-100-164(2) may be accepted on 
a conditional basis if immunizations are initiated before 
or on admission and are completed as rapidly as is med- 
ically indicated. Exceptions to the immunization re- 
quirement shall be made in the case of a parent or 
guardian expressing religious, philosophical, or personal 
objections by signing a statement to this effect; or there 
is a physician's statement that a valid medical reason 
exists to contraindicate immunization. [Statutory Au- 
thority: RCW 74.15.030. 85-18-063 (Order 2277), § 
388-73-140, filed 9/4/85; 84-06-030 (Order 2081), § 
388—73-140, filed 2/29/84; 83-02—060 (Order 1933), § 
388—73-140, filed 1/5/83; 80-13-019 (Order 1540), § 
388—73--140, filed 9/9/80. Statutory Authority: RCW 
74.08.090 and 1979 c 155. 79~-10-026 (Order 1431), § 
388-73-140, filed 9/10/79. Statutory Authority: RCW 
74.15.030. 78-10-006 (Order 1336), § 388-73-140, 
filed 9/8/78.] 


WAC 388-73-142 Infection control, communicable 
disease. (1) Each licensee, employee, adult volunteer, 
and other adult persons having regular contact with per- 
sons in care shall have a tuberculin skin test, by the 
Mantoux method, upon employment or licensing unless 
medically contraindicated. 

(a) Persons whose TB skin test is positive (ten milli- 
meters or more induration) shall have a chest x-ray 
within ninety days following the skin test. 

(b) Routine periodic retesting or x-ray (biennial or 
otherwise) after the entry testing is not required. 

(c) An entry test shall not be required of persons 
whose TB skin test has been documented as negative 
(less than ten millimeters) within the last two years nor 
shall routine periodic retesting or x-ray (biennial or 
otherwise) be required of such persons. 

(2) A record of skin test results, x-rays, or exemptions 
to such will be kept in the facility. 

(3) Persons with a communicable disease in an infec- 
tious stage shall not be on duty. 

(4) Each facility caring for severely and multiply— 
handicapped children shall have an infection control 
program supervised by a registered nurse. The program 
shall include written policies and procedures regarding 
the control of infections in the facility. This may include, 
but is not limited to, the following areas: Isolation, 
aseptic procedures, reporting of communicable diseases, 
handwashing and hygiene, toileting and diapering, and 
laundering. [Statutory Authority: RCW 74.15.030. 84- 
06-030 (Order 2081), § 388-73-142, filed 2/29/84; 83- 
02-060 (Order 1933), § 388—-73-142, filed 1/5/83; 80- 
13-019 (Order 1540), § 388-73-142, filed 9/9/80; 78- 
10-006 (Order 1336), § 388—73-142, filed 9/8/78.] 


388-73-144 


WAC 388-73-144 Nutrition. (1) Food served by 
each agency shall be planned to meet the needs of the 
persons under care, taking into consideration the per- 
sons' ages, developmental levels, individual differences, 
individual metabolic differences, cultural background, 
any handicapping condition, and hours of care in the fa- 
cility. To promote an educational and socializing envi- 
ronment during mealtimes, whenever possible staff shall 
sit with the persons and eat the same foods. 

(2) The use of raw milk is prohibited. Skim milk and 
reconstituted nonfat dry milk shall not be used for 
drinking purposes by children less than two and one-half 
years of age, except with the written permission of a 
physician. Dry milk and milk products may be reconsti- 
tuted in the facility for drinking purposes for children 
over two and one-half years of age, provided the prepa- 
ration, service, and storage of said milk is in accordance 
with the requirements of chapter 248-84 WAC relating 
to potentially hazardous foods. For facilities caring for 
severely and multiply-handicapped children, only fluid 
whole milk or formula shall be served to children less 
than eighteen months of age, except with written per- 
mission of a physician. 

(3) Facilities licensed to care for seven or more per- 
sons shall record all food served. Daily menus, including 
all snacks required to be served, shall be prepared at 
least one week in advance, and dated. A schedule of 
mealtimes shall be established and posted. A menu shall 
specify a variety of foods to enable a person to consume 
adequate nutrients. Cycle menus, including snacks, shall 
provide at least two weeks of variety before repeating. 
Any substitutions shall be of comparable nutrient value 
and recorded. The menus shall be kept on file for a 
minimum of six months for review by the department. 
For facilities caring for severely and multiply—handi- 
capped children, a general meal pattern including types 
of food and kinds of meal service shall be posted. A sys- 
tem for recording food and fluid intake of each child 
shall be approved by a physician and a dietitian (see 
subsection (8) of this section). Records of food and fluid 
intake of each child shall be kept in the child's file for at 
least one month and in the facility for at least six 
months. 

(4) Nutrient concentrates, supplements, and modified 
diets (therapeutic and allergy diets) shall not be served 
except with the written instructions of a physician. The 
licensee shall obtain from the parent, responsible rela- 
tive, or physician a written diet listing foods the person 
cannot have. The list, with the person's name, must be 
posted for staff to follow. For facilities caring for se- 
verely and multiply-handicapped children, all modified 
diets shall be planned, reviewed, and approved by a die- 
titian (see subsection (8) of this section). 

(5) Day care and day treatment — Children in care for 
five to ten hours shall be served food providing at least 
one-third of the 1980 recommended dietary allowances 
set by the national research council. Children in care for 
more than ten hours, except children in evening care, 
shall be offered an additional snack. Children bringing 
sack meals from home shall be provided additional foods 
to meet the requirements. Licensees shall consult with 
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parents as to what additional foods should be provided. 
Menus shall be posted where parents can view them. 

(a) All children arriving before 7:00 a.m. not having 
received breakfast shall be offered a breakfast providing 
at least one-fourth of the recommended dietary 
allowances. 

(b) All children present shall be offered mid—morning 
and mid-afternoon snacks. If breakfast was served to all 
children, then a mid-morning snack is not required. 
Children arriving after school shall be offered a snack. 

(c) Between—meal snacks shall be provided contribut- 
ing toward the daily food needs. Snacks shall consist of 
two or more of the following items, served in age—ap- 
propriate serving sizes: 

(i) Milk or milk products; 

(ii) Fruit and/or vegetables; 

(iii) Fruit and/or vegetable juices that are at least 
fifty percent real juice; 

(iv) Whole grain or enriched breads and/or cereal 
products; 

(v) Protein foods (animal or vegetable). 

(d) The occasional serving of party foods not meeting 
the requirements is not prohibited. 

(6) Full-time care providers — Food shall be served in 
accordance with the 1980 recommended dietary allow- 
ances of the food and nutrition board, national research 
council, adjusted for age, sex, physical abilities, and ac- 
tivity of each person. 

A minimum of three meals in each twenty-four hour 
period shall be provided. Deviation may be made from 
this minimum when a written request has been made to 
and approved in writing by the department. The time 
interval between the evening meal and breakfast shall be 
not more than fourteen hours. For facilities caring for 
severely multiply—handicapped children, if a child is in- 
capable of consuming foods in the amounts and variety 
required to meet the recommended dietary allowances, 
nutritional supplements ordered by a physician must be 
provided to meet the 1980 recommended dietary allow- 
ances adjusted for age, weight, and height unless medi- 
cally contraindicated. 

(7) In facilities caring for severely and multiply— 
handicapped children, each child shall be weighed at 
least monthly and measured in length at least quarterly. 
Records of these measurements shall be maintained in 
each child's record. 

(8) Facilities caring for severely and multiply—handi- 
capped children shall use the services of a dietitian 
meeting the 1980 registration requirements of the 
American Dietetic Association to comply with WAC 
388—-73-077, 388-73-144 (3) and (4), and 388-73- 
146(6). [Statutory Authority: RCW 74.15.030. 84-06- 
030 (Order 2081), § 388—73-144, filed 2/29/84; 83-02— 
060 (Order 1933), § 388—73-144, filed 1/5/83; 80-13- 
019 (Order 1540), § 388-—73-144, filed 9/9/80; 78-10- 
006 (Order 1336), § 388—73-144, filed 9/8/78.] 


WAC 388-73-146 Care of younger or severely and 
multiply-handicapped children. This section is applicable 
only to day care centers, mini-day care programs, group 
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care facilities, and facilities for severely and multiply- 
handicapped children. 

(1) Children under one month of age shall not be ac- 
cepted for day care in mini-day programs and day care 
centers. 

(2) Separate, safe play areas for children under one 
year or children not walking are required for facilities 
licensed to care for thirteen or more children. Children 
under one year of age shall be cared for in rooms or ar- 
eas separate from older children, as approved by the de- 
partment with not more than ten such children to a 
room or area and with handwashing facilities in each 
such room or area or convenient thereto. 

(3) Diaper-changing places shall be sanitized between 
use for different children or protected by a disposable 
covering discarded after each use. Disposable towels or 
clean reusable towels having been laundered between 
children shall be used for cleaning children. Personnel 
shall wash hands before and after diapering each child. 

(4) Except for foster family homes, family day care 
homes, maternity homes, and facilities for severely and 
multiply-handicapped children, facilities shall use dis- 
posable diapers, a commercial diaper service, or reusable 
diapers supplied by the child's family. Soiled reusable 
diapers shall be placed without rinsing into separate 
cleanable covered containers provided with waterproof 
liners prior to transport to laundry, parent, or acceptable 
disposal. Diapers shall be removed from the facility at 
least daily. Diaper-changing procedures shall be posted 
at the changing areas. 

(5) Toilet training shall be initiated when readiness is 
indicated by the child and in consultation with the 
child's parents or placement agency. 

(6) Formula feeding of infants (under one year of 
age) shall be on a schedule agreed upon by the child's 
parent or parents, guardian, the placement agency, and 
the licensee. Formula feeding of severely and multiply— 
handicapped children shall be on a schedule agreed upon 
by the child's physician and the facility's dietitian (see 
WAC 388-73-144(8)). 

(a) Feedings prepared on the premises of the facility: 

(i) Any formula provided by the parent or parents, 
guardian, placement agency, or licensee shall be in a 
ready—to-feed strength or require no preparation other 
than dilution with water at the day care facility. 

(ii) If the container in which the feeding was pur- 
chased does not include a sanitized bottle and nipple, 
then transfer of ready—to—feed formula from the bulk 
container to the bottle and nipple feeding unit must be 
done in a sanitary manner in the kitchen. 

(iii) Bottles filled on the premises of the facility 
should be refrigerated immediately if not used and con- 
tents discarded if not used within twelve hours. 

(iv) If bottles and nipples are to be reused by the fa- 
cility, the bottles and nipples must be sanitized by boil- 
ing for five minutes or more just prior to refilling. 
Terminal (one step) sterilization of bottles, nipples, and 
formula is acceptable. 

(v) When more than one bottle-fed child is in care, 
bottles shall be labeled with the child's name and date 
prepared. Milk for children requiring bottles but no 
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longer on formula shall be poured from the original con- 
tainer into sanitized, labeled bottles. Sanitized nipples 
only shall be used on the bottles. 

(b) Feedings brought to the child care facility: 

(i) Bottles brought into the facility shall have a label 
showing the child's name and date the bottle was 
prepared. 

(ii) Bottles shall be refrigerated immediately upon ar- 
rival at the facility and contents discarded if not used 
within twelve hours. 

(c) Bottles shall not be propped. Semisolid foods shall 
be provided for infants at between four and five months 
of age, upon consultation with the parent or placement 
agency, and/or with a physician when indicated. Infants 
too young or unable to sit in high chairs shall be held in 
a semisitting position for all feedings unless medically 
contraindicated. Infants six months of age or over show- 
ing a preference for holding their own bottles may do so 
provided an adult remains in the room and within obser- 
vation range. Bottles shall be taken from the child when 
he or she finishes feeding or when the bottle is empty. 
See also WAC 388—73-144. 

(7) Cribs shall be made of wood, metal, or approved 
plastic and have secure latching devices. Cribs purchased 
for the use of infants under six months of age shall have 
no more than two and three—eighths inches space be- 
tween vertical slats. Cribs currently on hand not meeting 
the spacing requirement may be used provided crib 
bumpers or other effective methods are used to prevent 
the infant's body from slipping between the slats. Mat- 
tresses shall fit snugly to prevent the infant or severely 
and multiply—handicapped child being caught between 
the mattress and crib side rails. Crib mattresses shall be 
waterproof and easily sanitized. 

(8) Children's activities — Infants and severely and 
multiply—handicapped children shall be provided oppor- 
tunities for exercise, large and small muscle develop- 
ment, crawling and exploring, sensory stimulation, social 
interaction, and the development of communication and 
self-help skills. The facility shall provide safe and suit- 
able toys and equipment for the care of infants and se- 
verely and multiply-handicapped children. 

(9) Nursing consultation — Except for facilities caring 
for severely and multiply—-handicapped children requir- 
ing a registered nurse on staff or under contract, facili- 
ties caring for five or more infants shall arrange for 
regular consultation to include at least one monthly on— 
site visit by a registered nurse trained or experienced in 
the care of young children. In collaboration with the 
agency's administrative staff, the nurse shall be respon- 
sible for advising the agency on the operation of the in- 
fant care program and on the implementation of the 
child health program. The nurse's name and telephone 
number shall be posted or otherwise available in the 
agency. [Statutory Authority: RCW 74.15.030. 84-06- 
030 (Order 2081), § 388-73-146, filed 2/29/84; 83-02— 
060 (Order 1933), § 388—-73-146, filed 1/5/83; 78—10- 
006 (Order 1336), § 388—73-146, filed 9/8/78.] 
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WAC 388-73-602 Function of group care facility. 
A group care facility normally serves children six years 
of age and older who: 

(1) Need foster care but cannot ordinarily adjust to 
the close, personal relationships normally required by a 
foster family home; 

(2) Need emergency placement pending more perma- 
nent planning or during temporary disruption of a cur- 
rent placement; 

(3) Are emotionally disturbed or physically or men- 
tally handicapped, or whose behavior is unacceptable to 
most foster family home parents: Provided, That the 
agency, through its own program or by the marshalling 
of appropriate community resources, can provide the 
necessary specialized services required by the group 
which the facility serves (except children cared for in 
facilities for severely and multiply—handicapped children 
will most frequently be younger than six years of age). 
[Statutory Authority: RCW 74.15.030. 84-06-030 (Or- 
der 2081), § 388-73-602, filed 2/29/84; 78-10-006 
(Order 1336), § 388-73-602, filed 9/8/78.] 


WAC 388-73-606 Required positions. An agency 
shall provide staff in accordance with the following 
requirements: 

(1) A director responsible for the general manage- 
ment and administration of the agency's program. This 
person shall be at least twenty-one years of age and 
possess ability to understand the role of the agency in 
meeting the needs of children and to work with repre- 
sentatives of appropriate agencies. This person shall have 
had a bachelor's degree in a social science or closely al- 
lied field or shall have had a minimum of two years’ ex- 
perience working in a group care facility or as a foster 
parent with a letter of recommendation from the licens- 
ing agency and/or supervising agency. 

(2) Child care staff whose primary duties are the care, 
supervision, and guidance of children. Such staff shall be 
at least eighteen years of age. Staff under twenty-one 
years of age shall be under the immediate supervision of 
staff at least twenty—one years of age. 

In addition, in crisis residential centers, no less than 
fifty percent of the child care staff shall have completed 
at least two years of college and one year of working 
with children in a group setting. Experience may be 
substituted for education on a year—for~year basis. A 
bachelor of arts degree in behavioral or social science 
may be substituted for experience. The remaining child 
care staff shall have at least a high school diploma (or 
equivalent) and one year of successful experience as a 
foster family parent for three or more children or work- 
ing with children in a group setting. Two years of college 
may be substituted for the required experience. 

(a) Except for crisis residential centers, facilities for 
severely and multiply-handicapped children, and juve- 
nile detention facilities, during the waking hours of the 
children there shall be at least one child care staff 
member on duty for every eight children or major frac- 
tion (five or more) of such number of children on the 
premises. 
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For facilities serving severely and multiply—handi- 
capped children, there shall be a minimum of one child 
care staff for every four and one-half children deter- 
mined on a twenty-four hour basis. 

For juvenile detention facilities, there shall be a mini- 
mum of one child care staff on duty for every ten chil- 
dren in care during the waking hours of the children. 

For regional crisis residential centers, there shall be a 
minimum of one child care staff on duty for every two 
children in care during the waking hours of the children, 
and a minimum of three such staff for every eight chil- 
dren during the sleeping hours. 

For other group crisis residential centers, during the 
waking hours, there shall be a minimum of one child 
care staff for every three children in temporary protec- 
tive care without duties related to the children in full- 
time care. During the sleeping hours, there shall be one 
such staff member for every five such children. If the 
two classes of children are combined into one group, the 
staff ratio applicable to the children in temporary care 
shall prevail. 

For both types of crisis residential centers, on duty 
staff does not include staff sleeping on the premises. 

The director and support and maintenance staff may 
serve as child care staff when not involved in other du- 
ties, provided the required number of child care staff is 
maintained. 

(b) Except for crisis residential centers, whenever 
more than eight children are on the premises at least two 
adults (including at least one child care staff) shall be on 
duty. During nighttime hours, "on duty" staff may in- 
clude staff sleeping in the group care facility and avail- 
able to the children. During sleeping hours, there shall 
be at least one adult in proximity to the children. 

(c) Agencies caring for very young children or for 
children presenting emotional disturbance, physical 
handicaps, or mental retardation shall provide such ad- 
ditional child care staff and professional services for the 
children as the department requires. 

(d) Whenever only one child care staff is on duty, 
there shall be a second person on call. 

(e) Facilities caring for severely and multiply—handi- 
capped children shall have a registered nurse in employ- 
ment or under contract in charge of nursing care. 
Sufficient licensed nursing staff shall be provided to 
meet the nursing care needs of the children. 

(3) Relief staff to enable all staff to have the equiva- 
lent of two days off a week. [Statutory Authority: RCW 
74.15.030. 84-06-030 (Order 2081), § 388-73-606, 
filed 2/29/84. Statutory Authority: RCW 74.08.090 and 
1979 c 155. 79-10-026 (Order 1431), § 388-73-606, 
filed 9/10/79. Statutory Authority: RCW 74.15.030. 
78—-10-006 (Order 1336), § 388-73-606, filed 9/8/78.] 


WAC 388-73-610 Required rooms, areas, and 
equipment—-Group care facilities. There shall be rooms 
and areas of sufficient size and properly equipped to ac- 
commodate the number of children served. The follow- 
ing rooms or areas shall be provided: 
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(1) Living room. There shall be at least one comfort- 
ably furnished living room. (This subsection is not appli- 
cable to juvenile detention facilities.) 

(2) Dining area. An attractive dining area shall be 
provided of sufficient capacity to accommodate the 
group comfortably. (This subsection is not applicable to 
juvenile detention facilities.) 

(3) Staff quarters. Rooms for staff on night supervi- 
sion shall be separate from but in proximity to the 
sleeping rooms of the children. (This subsection is not 
applicable to juvenile detention facilities.) 

(4) Recreation area. When there are more than twelve 
occupants, at least one separate indoor area shall be 
provided, sufficient in size and location, for recreational 
and informal education activities. 

(5) Offices. There shall be a room or area that can be 
used as an administrative office. Suitable offices shall be 
provided for social service staff. In facilities caring for 
fewer than thirteen children, such offices may be com- 
bined with the administrative office. 

(6) Visiting area. There shall be space provided where 
privacy can be achieved for the use of visitors. [Statu- 
tory Authority: RCW 74.15.030. 84-06-030 (Order 
2081), § 388-73-610, filed 2/29/84. Statutory Author- 
ity: RCW 74.08.090 and 1979 c 155. 79-10-026 (Order 
1431), § 388-73-610, filed 9/10/79. Statutory Author- 
ity: RCW 74.15.030. 78-10-006 (Order 1336), § 388- 
73-610, filed 9/8/78.] 


WAC 388-73-900 Facilities for severely and multi- 
ply-handicapped children. The rules in WAC 388-73- 
900 through 388-73-904 apply exclusively to facilities 
for severely and multiply-handicapped children. [Statu- 
tory Authority: RCW 74.15.030. 84-06-030 (Order 
2081), § 388-73-900, filed 2/29/84.] 


WAC 388-73-902 Services provided. In addition to 
educational services provided pursuant to WAC 388-73- 
072 and nursing services provided pursuant to WAC 
388-—73-606 (2)(e), the facility shall also provide or ar- 
range for additional services, as required by the individ- 
ual needs of the children in care. The services to be 
available include: 

(1) Physicians, including surgeons, general and family 
practitioners, and specialists in the child's particular di- 
agnosis on either a referral, consultative, or ongoing 
treatment basis; 

(2) Dental care of both routine and emergent nature; 

(3) Communication disorder therapy; 

(4) Physical and occupational habilitation and reha- 
bilitation therapy and devices; 

(5) Recreation therapy; 

(6) Psychological testing; and 

(7) Transportation. [Statutory Authority: RCW 74- 
.15.030. 84-06-030 (Order 2081), § 388-73-902, filed 
2/29/84.] 


WAC 388-73-904 Therapy room. Each facility for 
severely and muitiply—handicapped children shall have a 
room for the delivery of physical and occupational ther- 
apy and storage of necessary devices or provide for such 
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care outside of the facility. [Statutory Authority: RCW 
74.15.030. 84-06-030 (Order 2081), § 388-73-904, 
filed 2/29/84] 


Chapter 388-76 WAC 
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REQUIREMENTS 
WAC 
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388-76-200 Fire safety. 
388-76-220 Corporal punishment and physical restraints. 
388-76—240 Resident's records and information. 
388-76-250 Reporting of illness, death, injury, epidemic, or adult 
abuse. 
388-76-260 Reporting changes in circumstances. 
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388-76-290 Clothing. 
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388-76--310 Training. 
388-76-320 Site. 
388-76-325 Telephone. 
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388-76-390 Laundry. 
388-76-400 Toilets, lavatories, and bathing facilities. 
388-76~410 Lighting. 
388-76-420 Pest control. 
388-76-430 Sewage and liquid wastes. 
388-76-440 Water supply. 
388-76-450 Temperature. 
388-76—-460 Ventilation. 
388-76—-465 Resident rights—Services to be provided. 
388~76-470 Health care plan. 
388—76-480 First aid. 
388-76-490 Medications controlled by the sponsor. 
388-76-500 Self—administration of medications. 
388—76-520 Infection control, communicable disease. 
388-76-530 Food services. 


WAC 388-76-010 Authority. The following rules 
are adopted pursuant to chapter 74.15 RCW and RCW 
74.08.044. [Statutory Authority: RCW 74.08.044. 86— 
01-079 (Order 2319), § 388-76—-010, filed 12/18/85.] 


WAC 388-76-020 Adult family homes. The rules in 
this chapter apply entirely to licensing adult family 
homes and replace and supersede any rules on licensing 
adult family homes which may be found in chapter 388- 
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73 WAC. [Statutory Authority: RCW 74.08.044. 86- 
01-079 (Order 2319), § 388-76-020, filed 12/18/85.] 


WAC 388-76-030 Definitions. Those terms in 
chapter 74.15 RCW shall have the same meaning when 
used in this chapter except as otherwise provided herein. 

(1) "Abuse" means the injury, sexual use, or sexual 
mistreatment of an individual resident by any person 
under circumstances indicating the health, welfare, and 
safety of the resident is harmed thereby. 

(a) "Physical abuse" means damaging or potentially 
damaging nonaccidental acts or incidents which may re- 
sult in bodily injury or death. 

(b) "Emotional abuse" means verbal or nonverbal ac- 
tions constituting harassment. 

(2) "Adult family home" means the regular family 
abode of a person or persons licensed to provide therein 
full-time family care and supervision for from one to no 
more than four adults who are in need of personal and 
special care and who are not related to the person or 
persons providing care. 

(3) "Adult in need of personal and special care" 
means a person age eighteen or over who, because of 
developmental disability, age, or physical or mental in- 
firmity, requires some degree of supervision or health 
care beyond the level of board and room only. 

(4) "Ambulatory resident" means a resident physi- 
cally and mentally capable of walking unaided or is ca- 
pable of independent mobility with the use of a cane, 
crutches, a walkerette, a walker, a wheelchair, or artifi- 
cial limb. It shall mean an individual able to walk or 
traverse a normal path to safety unaided by another in- 
dividual. This definition shall not be interpreted to in- 
clude an individual needing the assistance of another 
individual in order to get into and out of bed, to transfer 
to a chair or toilet, or to move from place to place. 

(5) "Capacity" means the maximum number of per- 
sons permitted to be under care at a given time. 

(6) "Developmentally disabled adult" means a person 
age eighteen or over who has been determined to be de- 
velopmentally disabled by the department as defined in 
RCW 71.20.016. 

(7) "Family care" means twenty—four—hour protective 
supervision and care given to an adult in need of per- 
sonal and special care who has the standing of a member 
of the family, but not by birth, adoption, or marriage. 

(8) "Infirmity" means a disability limiting normal ac- 
tivity but not causing an individual to require total in- 
patient medical or nursing care. An infirmity may be 
based on conditions including, but not limited to, physi- 
cal handicap, mental illness, developmental disability, 
chemical addiction, or habituation or mental confusion, 
disability, or disturbance. 

(9) "Neglect" means negligent treatment or maltreat- 
ment; an act or omission evincing a disregard of conse- 
quences of such a magnitude as to constitute a clear and 
present danger to a resident's health, welfare, and/or 
safety. 

(10) "Other persons regularly on the premises" means 
relief caretakers, family members, and other relatives 


[1985 WAC Supp—page 1957] 


388-76-030 


and friends of the sponsor who have regular 
unmonitored access to the residents in care. 

(11) "Premises" means the abode, other buildings, 
and adjoining grounds over which the adult family home 
sponsor has direct control. 

(12) "Relative" or "related" means parent, grandpar- 
ents, brother, sister, uncle, aunt, and/or first cousin by 
birth, marriage, or adoption. 

(13) "Resident" means an adult in need of personal 
and special care in an adult family home who is not re- 
lated to the adult family home sponsor. 

(14) "Sponsor or sponsors" means a person or persons 
licensed to personally provide full-time family care in 
the person or person's own home. 

(15) "To sponsor" means to act as a sponsor. [Statu- 
tory Authority: RCW 74.08.044. 86-01-079 (Order 
2319), § 388—76-030, filed 12/18/85.] 


WAC 388-76-040 Application for license investiga- 
tion. (1) Persons applying for an adult family home li- 
cense under this chapter shall do so on forms and 
comply with procedures prescribed by the department. 
The application shall be made by and in the name of the 
person or persons who shall be the adult family home 
sponsor. 

(2) The applicant shall submit such additional infor- 
mation as the department deems necessary for proper 
administration of this chapter. The department shall un- 
dertake such corollary investigations of applicant spon- 
sors, relief caregivers, and members of sponsors’ 
households as required, including accessing of criminal 
histories and law enforcement files. 

(3) The department shall make an on-site inspection 
of the adult family home and premises of an applicant 
sponsor prior to disposition of an adult family home ap- 
plication. [Statutory Authority: RCW 74.08.044. 86- 
01-079 (Order 2319), § 388—76-040, filed 12/18/85.] 


WAC 388-76-050 Licensing of state employees. 
Department staff or any member of his or her household 
involved directly or in an administrative or supervisory 
capacity in the adult family home licensing process, or in 
placement of persons in a licensed adult family home, or 
in authorizing payment for such persons is prohibited 
from obtaining an adult family home license. [Statutory 
Authority: RCW 74.08.044. 86-01-079 (Order 2319), § 
388-—76-050, filed 12/18/85.] 


WAC 388-76-060 Limitations on licenses. Licenses 
shall not be issued to an applicant for both children and 
adults in the same family home. Exceptions may be 
made only if it is clearly evident care of one category 
does not interfere with the quality of care to be provided 
to the other category of clients. In such circumstances, 
the total number of persons in care in both categories 
shall not exceed the number permitted by the most 
stringent capacity limitation of an adult family home. 
[Statutory Authority: RCW 74.08.044. 86-01-079 (Or- 
der 2319), § 388-76-060, filed 12/18/85.] 
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WAC 388-76-070 General qualifications of sponsor, 
persons on the premises. An adult family home sponsor 
shall be at least twenty-one years of age and reside in 
the adult family home. The sponsor and other persons 
regularly on the premises shall be persons of good char- 
acter. The sponsor shall demonstrate he or she and other 
persons regularly on the premises have the understand- 
ing, language skills, physical health, emotional stability, 
personality, and professional skills suited to meet the 
physical, mental, emotional, and social needs of persons 
under care. The sponsor and other persons regularly on 
the premises shall not have been convicted of abuse 
and/or any crime involving physical harm to another 
person nor be a perpetrator of substantiated abuse. 
[Statutory Authority: RCW 74.08.044. 86-01-079 (Or- 
der 2319), § 388-76-070, filed 12/18/85.] 


WAC 388-76-090 Licensure-—Denial, suspension, 
or revocation. (1) Disqualified applicants. Before grant- 
ing a license and as a condition for continuance of a li- 
cense, the department shall consider separately and 
jointly the ability of each applicant to sponsor an adult 
family home in accordance with the law and this chap- 
ter. If any one be deemed disqualified by the department 
in accordance with this chapter, the license may be de- 
nied, suspended, revoked, or not renewed. 

(a) Any individual engaging in illegal use of drugs or 
excessive use of alcohol shall be disqualified. 

(b) Any individual released from prison, or convicted 
of a felony, or any crime involving physical harm to an- 
other, or identified as a perpetrator of substantiated 
abuse pursuant to chapter 26.44 RCW within seven 
years of the date of application for the license shall be 
disqualified if such conviction or identification is reason- 
ably related to the competency of the person to exercise 
responsibilities for home management, supervision, and 
full-time family care and the department determines, 
after investigation, that such person has not been suffi- 
ciently rehabilitated subsequent to such conviction or 
identification to warrant public trust. 

(c) Individuals who, in this state or elsewhere, have 
for cause been denied a license to operate a facility for 
the care of children, developmentally disabled or aged 
adults, or a hospital, or a nursing home, or a boarding 
home, or have had a license to operate such a facility 
suspended or revoked shall be disqualified: Provided 
however, That when such person demonstrates to the 
department and affirmatively establishes by clear, co- 
gent, and convincing evidence his or her ability to oper- 
ate an adult family home under this chapter, the 
department may waive this provision and license such an 
individual. 

(2) An adult family home license shall be denied, sus- 
pended, revoked, or not renewed for failure to comply 
with the provisions of chapter 74.15 RCW, and rules 
contained in this chapter or for any of the following 
reasons: 

(a) Obtaining or attempting to obtain a license by 
fraudulent means or misrepresentation; 

(b) Committing, permitting, aiding, or abetting the 
commission of any illegal act on the premises; 
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(c) Committing, permitting, aiding, or abetting as- 
sault, abuse, neglect, exploitation, cruelty or indifferent 
care to residents; 

(d) Failure to provide adequate supervision to 
residents; 

(e) Allowing persons unqualified by training, experi- 
ence, or temperament to care for residents; 

(f) Misappropriation of the property of residents; 

(g) Failure or inability to exercise fiscal responsibility 
and accountability in respect to operation of the adult 
family home; 

(h) Refusal to admit authorized representatives of the 
department, local fire protection authority, or state fire 
marshal to inspect the premises; and 

(i) Refusal to permit authorized representatives of the 
department to have access to the records relating to the 
operation of the adult family home or to permit author- 
ized representatives to interview residents. [Statutory 
Authority: RCW 74.08.044. 86-01-079 (Order 2319), § 
388-76-090, filed 12/18/85.] 


WAC 388-76-100 License fees. At the time of the 
application for or renewal of a license, the licensee shall 
pay such license fee as may have been established by the 
department under RCW 43.20A.055. [Statutory Au- 
thority: RCW 74.08.044. 86-01-079 (Order 2319), § 
388—76-100, filed 12/18/85.] 


WAC 388-76-110 Discrimination prohibited. The 
sponsor shall comply with federal and state statutory 
and regulatory requirements regarding nondiscrimina- 
tion, [Statutory Authority: RCW 74.08.044. 86-01-079 
(Order 2319), § 388-76-110, filed 12/18/85.] 


WAC 388-76-130 Persons subject to licensing. Per- 
sons are subject to licensing who provide or intend to 
provide twenty—four—hour family care in their own home 
for adults in need of personal and special care who are 
not their relatives in the following numbers: 

(1) One through four developmentally disabled adults; 
or 

(2) One through four state assistance recipients; or 

(3) Three through four persons not developmentally 
disabled or recipients of state assistance. [Statutory Au- 
thority: RCW 74.08.044. 86-01-079 (Order 2319), § 
388-76—-130, filed 12/18/85.] 


WAC 388-76-140 Persons not subject to licensing. 
In addition to those persons exempt from the licensing 
requirements as provided in chapter 74.15 RCW, the 
following persons are not required to be licensed: 

(1) Persons caring for an adult in need of personal 
and special care in that adult's own home whether re- 
lated or not; and 

(2) Persons providing family care in their own home 
for one or two nondevelopmentally disabled adults not 
related to them and for whom the department has not 
authorized care (chapter 74.15 RCW; RCW 18.20.020; 
74.08.044). [Statutory Authority: RCW 74.08.044. 86— 
01-079 (Order 2319), § 388—76-140, filed 12/18/85.] 
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WAC 388-76-160 Capacity. (1) An adult family 
home shall be licensed for no more than four adults. 
There shall be no more than four adults unrelated to the 
sponsor requiring full-time care on the premises at one 
time. 

(2) No licensed adult family home may provide care 
for more than two persons suffering mental or physical 
handicaps of such severity as to require nursing care, 
and then only if the sponsor is qualified by training 
and/or experience to provide proper care and the per- 
son's treatment is under the supervision of a physician. 
[Statutory Authority: RCW 74.08.044. 86-01—079 (Or- 
der 2319), § 388—76-160, filed 12/18/85.] 


WAC 388-76-170 Sponsors' resources. The sponsor 
or sponsors shall have sufficient resources to maintain 
their own family and home without the payments made 
for the persons in care. If both sponsors in a two~sponsor 
home or the single sponsor in a one-sponsor home are 
employed outside the home, the department must give 
written approval for placement there. Approval will be 
based on justification that the sponsor will be able to 
provide adequate twenty—four—hour care to the residents. 
[Statutory Authority: RCW 74.08.044. 86-01-079 (Or- 
der 2319), § 388-76-170, filed 12/18/85.] 


WAC 388-76-180 Sponsor absence from home. (1) 
The sponsor or sponsors shall have a department—ap- 
proved plan for provision of care for residents during any 
absence of the sponsor from the home. 

(2) The sponsor or sponsors shall not place residents 
in another home temporarily or otherwise without the 
approval of the department and guardian or responsible 
relative of the person under care (RCW 74.15.030). 
[Statutory Authority: RCW 74.08.044. 86-01—079 (Or- 
der 2319), § 388—-76-180, filed 12/18/85.] 


WAC 388-76-190 Effect of local ordinances. Li- 
censes are issued or denied on the basis of applicant's 
compliance with the department's minimum licensing 
requirements. The enforcement of local ordinances such 
as zoning regulations and local building codes is the re- 
sponsibility of appropriate local officials (RCW 74.15- 
.030). [Statutory Authority: RCW 74.08.044. 86-01- 
079 (Order 2319), § 388—76-190, filed 12/18/85.] 


WAC 388-76-200 Fire safety. (1) Every room used 
by persons under care, unless provided with two separate 
doors or one door leading directly to the outside, shall 
have a window opening freely and of sufficient size and 
free of obstructions so as to be readily available for 
emergency escape or rescue. 

(2) Every occupied area shall have access to at least 
one exit not passing through rooms or spaces subject to 
being locked or blocked from the opposite side. 

(3) No space shall be used for residential purposes 
accessible only by ladder, folding stairs, or a trap door. 

(4) Every bathroom door lock shall be designed to 
permit the opening of the locked door from the outside 
in an emergency. 
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(5) Every closet door latch shall be such that the door 
can be opened from the inside. 

(6) No stove or heater shall be so located as to block 
escape in case of malfunctioning and ensuing fire. 

(7) Flammable, combustible, or poisonous material 
shall be stored away from exits and in areas not accessi- 
ble to persons under care. 

(8) Open flame devices, cooking appliances, and other 
similar products capable of igniting clothing shall not be 
left unattended or used in such a manner which could 
result in accidental ignition of clothing. 

(9) Portable space heaters are prohibited. 

(10) An adult family home shall have in effect and 
available to all relief caretakers a written plan for the 
protection of all persons in the event of fire and for their 
evacuation to areas of refuge when necessary. All per- 
sons in care shall be instructed in emergency evacuation 
procedures. Drills shall be conducted during the first 
week of each new admission and at bimonthly intervals 
thereafter to test equipment and practice procedure. A 
log of dates and times of fire drills shall be maintained 
by the sponsor. 

(11) There shall be readily available an approved, 
operating 2A-—rated fire extinguisher. Except for facili- 
ties licensed prior to June 3, 1983, an approved five 
pound or larger all purpose A.B.C. fire extinguisher will 
be acceptable. (Where local fire authorities require in- 
stallation of a different type or size of fire extinguisher, 
the requirement of the local authority shall prevail.) 

(12) An approved automatic smoke detector in work- 
ing order shall be located in proximity to the area or ar- 
eas where persons under care sleep. At a minimum, 
there will be one smoke detector in working order on 
each floor of a multilevel home. 

(13) Smoke detectors and fire extinguishers shall be 
continuously maintained in proper working order. 

(14) If questions arise concerning fire danger, the lo- 
cal fire protection authority shall be consulted and its 
recommendations followed. 

(15) An adult family home located in a rural area 
where there is no public fire district shall affiliate with 
whatever fire safety organization is available. [Statutory 
Authority: RCW 74.08.044. 86-01—079 (Order 2319), § 
388—76-200, filed 12/18/85.] 


WAC 388-76-220 Corporal punishment and physi- 
cal restraints. Corporal punishment and physical re- 
straints are prohibited. [Statutory Authority: RCW 
74.08.044. 86-01-079 (Order 2319), § 388-76-220, 
filed 12/18/85.] 


WAC 388-76-240 Resident's records and informa- 
tion. Records and information concerning each person in 
care shall be maintained in such a manner as to preserve 
confidentiality. Records giving the following information 
on each person under care shall be maintained at the li- 
censed adult family home: 

(1) Identifying information, including name, birth- 
date, and dates of admission, absences, and discharge. 
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(2) Names, addresses, and telephone numbers of 
next—of—kin or other persons to be contacted in case of 
emergency. 

(3) Health assessment at time of placement and sub- 
sequent revisions. 

(4) Written consent (or court order) for providing 
medical care and emergency surgery, except as such care 
is otherwise authorized by law. 

(5) Daily care plan including treatments, medications, 
observations, examinations, and physician's orders. 

(6) Upon admission, an inventory of personal belong- 
ings. Inventory changes will be recorded and dated with 
a copy to resident and guardian or responsible relative, if 
any. 

(7) Names, addresses, and telephone numbers of per- 
sons taking a person under care temporarily out of the 
adult family home. 

(8) A summary upon discharge by the person respon- 
sible for the total plan of care, instructions given to the 
person providing continuing care, and a record of any 
referrals directed toward continuity of care. 

(9) Appropriate information if the adult has died in- 
cluding the time and date of death, apparent cause of 
death, appropriate notification of the physician and rele- 
vant others (including the coroner if necessary), and the 
disposition of the body and personal effects. [Statutory 
Authority: RCW 74.08.044. 86-01-079 (Order 2319), § 
388—76-240, filed 12/18/85.] 


WAC 388-76-250 Reporting of illness, death, in- 
jury, epidemic, or adult abuse. The sponsor shall report 
to the persons indicated the following events. 

(1) To the department, next-of-kin, and interested 
friend or relative identified in the care plan any serious 
injury, trauma, or death of a person under care as soon 
as possible but no later than twenty-four hours after 
occurrence. 

(2) To the local public health officer any occurrence 
of food poisoning or communicable disease as required 
by the state board of health. 

(3) To the department evidence of abuse or neglect 
immediately by phone or in person with a written fol- 
low-up report within five days. [Statutory Authority: 
RCW 74.08.044. 86-01-079 (Order 2319), § 388-76- 
250, filed 12/18/85.] 


WAC 388-76-260 Reporting changes in circum- 
stances. Adult family home sponsors shall report to the 
department changes in circumstances which might con- 
stitute grounds for reclassification of the home as to 
category of license, continued eligibility for license, or 
major changes in the license including the following: 

(1) Changes in sponsor's address or location and 
phone number (license is valid only for address indicated 
on the license). 

(2) Changes in the maximum number and range of 
care of persons licensee wishes to serve as compared to 
specifications in the license. 

(3) The death, retirement, or incapacity of a licensee. 
(A license is valid only for the person named on the 
license.) 
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(4) Marriage or divorce of a sponsor or other change 
in household composition and relief caregiver affecting 
eligibility for license or number of persons that may be 
served. 

(5) Occurrence of a fire on licensed premises within 
twenty-four hours. 

(6) Major structural changes or damage to premises 
from any causes, and plans for major remodeling. [Stat- 
utory Authority: RCW 74.08.044. 86-01-079 (Order 
2319), § 388-76-260, filed 12/18/85.] 


WAC 388-76-280 Transportation. When a sponsor 
provides transportation for residents: 

(1) The vehicle shall be in safe operating condition. 
The driver shall have a current driver's license. 

(2) Sponsor or other driver shall carry auto insurance 
including liability and medical coverage. 

(3) Seat belts or other appropriate safety devices shall 
be provided for and used by all passengers. The number 
of passengers shall not exceed the vehicle's seating ca- 
pacity. Buses approved by the state patrol shall not be 
required to be equipped with seat belts. [Statutory Au- 
thority; RCW 74.08.044. 86-01-079 (Order 2319), § 
388-76-280, filed 12/18/85.] 


WAC 388-76-290 Clothing. Sponsors are responsi- 
ble to arrange for clothing for the persons under care. 
Clothing shall be neat, seasonable, and of such quality 
and design as to foster self-respect. [Statutory Author- 
ity: RCW 74.08.044. 86-01-079 (Order 2319), § 388- 
76-290, filed 12/18/85.] 


WAC 388-76-300 Personal hygiene. Sponsors are 
responsible to provide or arrange for items needed for 
good grooming and personal hygiene for persons under 
care. [Statutory Authority: RCW 74.08.044. 86-01-079 
(Order 2319), § 388-76-300, filed 12/18/85.] 


WAC 388-76-310 Training. Sponsors are responsi- 
ble for keeping themselves informed of the policies and 
the rules contained in this chapter. Completion of ap- 
proved training for sponsors shall be required prior to li- 
censure in the absence of documentation assuring the 
sponsor is qualified to provide care. [Statutory Author- 
ity; RCW 74.08.044. 86-01-079 (Order 2319), § 388- 
76-310, filed 12/18/85.] 


WAC 388-76-320 Site. An adult family home shall 
be located on a well-drained site free from hazardous 
conditions, excessive noise, dust, smoke or odors, and be 
accessible to other facilities necessary to carry out the 
program. [Statutory Authority: RCW 74.08.044. 86-01- 
079 (Order 2319), § 388—76-320, filed 12/18/85.] 


WAC 388-76-325 Telephone. There shall be at 
least one operating nonpay telephone on the premises 
accessible to residents for emergency incoming or outgo- 
ing use at all times. [Statutory Authority: RCW 74.08- 
.044. 86-01-079 (Order 2319), § 388-76-325, filed 
12/18/85.] 
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WAC 388-76-330 Safety and maintenance. (1) The 
premises and equipment shall be maintained in a clean 
and sanitary condition, free of hazards, and in good re- 
pair. Steps shall be provided with handrails as deter- 
mined necessary by the department. Emergency lighting 
devices, such as flashlights, in working order shall be 
available and easily accessible to caretakers and 
residents. 

(2) Sponsors shall be able to gain rapid access to any 
bedroom, toilet room, shower room, bathroom, or other 
room occupied by residents should emergency need arise. 
[Statutory Authority: RCW 74.08.044. 86-01-079 (Or- 
der 2319), § 388-76-330, filed 12/18/85.] 


WAC 388-76-340 Water safety. (1) Residents shall 
not be permitted to use swimming or other pools or hot 
tubs or spas, etc., on the premises without supervision. 

(2) Swimming and other pools shall be inaccessible to 
persons in care when not in use. 

(3) Hot tubs, spas, etc., shall be inaccessible when not 
in use. [Statutory Authority: RCW 74.08.044. 86-01- 
079 (Order 2319), § 388—76-340, filed 12/18/85.] 


WAC 388-76-350 Firearms. Firearms, if any, shall 
be kept in locked storage accessible only to authorized 
persons. [Statutory Authority: RCW 74.08.044. 86—01— 
079 (Order 2319), § 388—76-350, filed 12/18/85.] 


WAC 388-76-360 Storage. (1) Suitable space shall 
be provided and used for the storage of clothing and 
personal possessions of residents and for supplies, re- 
cords and files, and bedding used in adult family home 
management. 

(2) Cleaning supplies, toxic substances, poisons, aero- 
sols, and items bearing warning labels shall be stored so 
as to be inaccessible to persons with limited mental ca- 
pacity. [Statutory Authority: RCW 74.08.044. 86-01- 
079 (Order 2319), § 388-76—-360, filed 12/18/85.] 


WAC 388-76-370 Bedrooms. (1) Hallways, kitch- 
ens, living rooms, dining rooms, and unfinished base- 
ments shall not be used as bedrooms. Every bedroom 
shall be an outside room permitting entrance of natural 
light. 

(2) Windows designated for escape and/or ventilation 
shall open and close freely. Window screens must be of 
such design that escape is not hindered and are adequate 
to prevent entrance of flies and other insects. 

(3) Separate sleeping quarters shall be furnished for 
each sex. 

(4) Multiple occupancy bedrooms shall provide not 
less than seventy square feet per occupant of floor area 
exclusive of closets. There shall be not less than thirty— 
six inches laterally between beds. Single occupancy bed- 
rooms shall provide at least eighty square feet of floor 
space. There shall be no more than two residents to a 
bedroom. 

(5) For each resident there shall be a bed at least 
thirty-six inches wide with a clean, firm mattress, pil- 
low, sheets, blankets, and pillowcases. Pillows shall be 
covered with waterproof material or be of a washable 
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type. Waterproof mattress covers shall be provided for 
incontinent persons. 

(6) The upper bunk of doubledeck beds are prohibited 
for use by residents. 

(7) Bedding shall be clean; sheets and pillowcases 
shall be laundered weekly. 

(8) Residents may not share a bedroom with persons 
under eighteen years of age unless approved by the 
department. 

(9) Residents may not share a bedroom with the 
sponsor or any member of the sponsor's family. 

(10) Only rooms having unrestricted direct access to 
hallways, corridors, living rooms, day rooms, or common 
use areas shall be used as bedrooms. 

(11) Only ambulatory residents and/or residents able 
to negotiate the adult family home fire escape system 
from other than ground floor level shall be assigned to 
other than ground floor level bedrooms. [Statutory Au- 
thority: RCW 74.08.044. 86-01-079 (Order 2319), § 
388-76-370, filed 12/18/85.] 


WAC 388-76-380 Kitchen facilities. Adult family 
homes shall have facilities for the proper storage, prepa- 
ration, and service of food. [Statutory Authority: RCW 
74.08.044. 86-01-079 (Order 2319), § 388-76-380, 
filed 12/18/85.] 


WAC 388-76-390 Laundry. The adult family home 
shall store soiled linen and clean linen separately. Unless 
laundry is sent out, or bedding and/or clothing are pro- 
vided and laundered by responsible relatives or inter- 
ested others, the adult family home shall have adequate 
operational laundry and drying equipment. [Statutory 
Authority: RCW 74.08.044. 86-01-079 (Order 2319), § 
388-76-390, filed 12/18 /85.] 


WAC 388-76-400 Toilets, lavatories, and bathing 
facilities. (1) There shall be at least one indoor flush— 
type toilet, one bathing facility, and one lavatory with 
hot and cold or tempered running water not to exceed 
one hundred twenty degrees Fahrenheit. 

(2) Toilet and bathing facilities shall provide for pri- 
vacy for persons of the opposite sex. 

(3) There shall be a lavatory in each room containing 
a toilet or in an adjacent common—use area. 

(4) All bathing facilities shall have a conveniently lo- 
cated grab bar unless other safety measures, such as 
nonskid pads, are approved by the department. 

(5) Soap and individual towels or disposable towels or 
other hand-drying devices shall be easily accessible. 
[Statutory Authority: RCW 74.08.044. 86-01-079 (Or- 
der 2319), § 388—76-400, filed 12/18/85.] 


WAC 388-76-410 Lighting. All areas shall be ap- 
propriately lighted by natural or artificial means when 
in use. Light fixtures shall be located to provide for the 
comfort and safety of the persons under care. Lighting 
intensities shall be at least fifteen foot candles for all 
rooms and areas used for care, except for food service 


[1985 WAC Supp—page 1962] 


Title 388 WAC: DSHS (Public Assistance) 


areas, which shall be thirty foot candles. [Statutory Au- 
thority: RCW 74.08.044. 86-01-079 (Order 2319), § 
388-76-410, filed 12/18/85.] 


WAC 388-76-420 Pest control. The premises shall 
be kept free from rodents, flies, cockroaches, and other 
insects. [Statutory Authority: RCW 74.08.044. 86-01- 
079 (Order 2319), § 388-76-420, filed 12/18/85.] 


WAC 388-76-430 Sewage and liquid wastes. Sew- 
age and liquid wastes shall be discharged into a public 
sewer system or into an independent sewage system ap- 
proved by the local health authority or department. Dis- 
charge of sewage or liquid wastes directly on the ground, 
into bodies of water, or directly into ground water is 
prohibited. [Statutory Authority: RCW 74.08.044. 86- 
01-079 (Order 2319), § 388—76—430, filed 12/18/85.] 


WAC 388-76-440 Water supply. A private water 
supply must be approved by the local health authority or 
department. Nonpotable water on the premises shall be 
labeled to avoid use. [Statutory Authority: RCW 74.08- 
.044. 86-01-079 (Order 2319), § 388-76-440, filed 
12/18/85.] 


WAC 388-76-450 Temperature. Temperature 
within the adult family home shall be maintained at not 
less than sixty-eight degrees Fahrenheit during waking 
hours, and at not less than sixty degrees Fahrenheit 
during sleeping hours. Use of portable space heaters is 
prohibited. [Statutory Authority: RCW 74.08.044. 86- 
01-079 (Order 2319), § 388—76—450, filed 12/18/85.] 


WAC 388-76-460 Ventilation. The facility shall be - 
ventilated to assure health and comfort of the persons 
under care. [Statutory Authority: RCW 74.08.044. 86- 
01-079 (Order 2319), § 388—76-460, filed 12/18/85.] 


WAC 388-76-465 Resident rights--Services to be 
provided. (1) Insofar as a general or specific nuisance or 
a danger to the individuals or others is not created, each 
resident shall have, in addition to any rights not specifi- 
cally withheld by law, the following rights: 

(a) To be informed or to have an agent, designated by 
the resident, informed of his or her rights and the poli- 
cies of the adult family home at the time of admission. 
A written copy of rights and policies shall be provided to 
each resident or designated agent. 

(b) To be treated in a manner that respects his or her 
individual identity and human dignity and fosters con- 
structive self-esteem. 

(c) To be notified thirty days in advance if he or she 
requires transfer for medical or nursing care or for his or 
her welfare or that of other residents, except as prohib- 
ited by Titles XVII, XIX or XX of the Social Security 
Act, unless an emergency condition requires immediate 
transfer, or there is failure to comply with written policy 
of the adult family home or to ensure orderly transfer or 
discharge. The notice of transfer or discharge and dis- 
charge planning shall be documented in the resident's 
record. 
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(d) To associate and communicate privately with per- 
sons of his or her choice; to send and receive uncensored 
correspondence through the mail; to have reasonable ac- 
cess to a telephone both to make and to receive personal 
calls. 

(e) To manage personal financial affairs unless such 
person has been adjudicated to be incompetent in a court 
proceeding directed to that particular issue or pursuant 
to law. 

(f£) To retain and use personal clothing and posses- 
sions unless to do so would infringe upon the rights of 
other residents. 

(g) To refuse to perform services for the facility un- 
less these services are included in a plan of care. 

(h) To be assured privacy for visits with relatives or 
guests. 

(i) To voice grievances and recommend changes in 
policies and services to the sponsor and/or to outside 
representatives of his or her choice free from restraint, 
interference, coercion, discrimination, or reprisal. 

(j) To be informed of phone numbers and addresses of 
the licensing agency or appropriate advocacy group or 
groups. 

(k) To meet with and participate in activities of social, 
religious, and community groups at his or her discretion. 

(1) To be free from physical, chemical, and psycho- 
logical restraints unless authorized by law. 

(m) To be free from exploitation, assault, abuse, and 
neglect. 

(n) To have information contained in resident health 
records kept confidential with access only to authorized 
personnel and the department. 

(o) To be given timely notice of changes in admission 
or retention policy and procedure. 

(2) Each resident shall have at least one comfortable 
pillow and adequate, clean bedding. Clean sheets, a pil- 
low case, towels and washcloths shall be provided as 
needed and at least each week. 

(3) A resident shall be regularly observed for changes 
in physical, mental, and emotional functioning. When 
observations reveal the resident has need for services un- 
available in the adult family home, the sponsor or desig- 
nee shall arrange for the transfer of the resident. 

(4) Care services shall be conducted so as to attain or 
maintain each resident's highest degree of functioning 
possible and compatible with individual safety and wel- 
fare. The following services shall be provided when a 
resident requires such services: 

(a) General health supervision, which means provision 
of the following services in accordance with a resident's 
particular needs including: 

(i) To encourage a resident to self-administer medi- 
cally prescribed drugs and treatment; 

(ii) To encourage a resident to follow any medically 
prescribed modified diet, rest, or activity regimen; 

(iii) To encourage and assist a resident to keep ap- 
pointments for health care services, e.g., physicians, 
dentists, home health care services or clinics; 

(iv) Encourage and assist a resident to see his or her 
health care practitioner if the resident manifests signs 
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and symptoms of an illness or abnormality for which 
medical diagnosis and treatment seem indicated. 

(b) Reminding and/or guidance, supervision, or as- 
sistance to a resident in: 

(i) Personal hygienic care, dressing, grooming, and 
other activities; 

(ii) Maintenance of functional aids or equipment, 
such as glasses, hearing aids, canes, crutches, walker, or 
wheelchair; 

(iii) Maintenance of clothing and other personal 
effects; 

(iv) Maintenance of personal living quarters in a 
manner conducive to safety and comfort. 

(c) Encouraging, guiding, or assisting a resident to 
participate in social, recreational, diversional, vocational, 
church, or other activities within the family home and 
the community in accordance with his or her interests, 
tolerance, and abilities. 

(5) Whenever a resident is believed to be ill or in- 
jured, the health care practitioner or other individual 
designated by the resident shall be notified immediately. 
{Statutory Authority: RCW 74.08.044. 86-01-079 (Or- 
der 2319), § 38876465, filed 12/18/85.] 


WAC 388-76-470 Health care plan. All adult fam- 
ily homes providing direct care shall maintain current 
written medical policies and procedures including first 
aid, care of minor illnesses, action to be taken in event of 
medical emergencies, and general health practices. 
[Statutory Authority: RCW 74.08.044. 86-01-079 (Or- 
der 2319), § 388-76-470, filed 12/18/85.] 


WAC 388-76-480 First aid. (1) An adult family 
home sponsor shall have current basic first-aid training 
and cardiopulmonary resuscitation training. Verification 
of completion dates shall be maintained by the adult 
family home sponsor. 

(2) First-aid supplies, as needed to conform with 
first-aid policies and procedures, and a first-aid manual 
shall be readily available. 

(3) There shall be written medical emergency policies 
and procedures readily available in the adult family 
home. [Statutory Authority: RCW 74.08.044. 86-01- 
079 (Order 2319), § 388-76—480, filed 12/18/85.] 


WAC 388-76-490 Medications controlled by the 
sponsor. (1) All medications shall be kept in an orderly 
fashion in locked storage or otherwise made inaccessible 
to unauthorized persons and shall be refrigerated when 
so required. 

(2) External medications shall be stored separately 
(separate compartments) from internal medications. 

(3) Medications must be stored in the medication's 
original container. 

(4) Medications shall be disbursed only on the written 
consent of the competent resident or other person having 
authority by court order to approve medical care. 

(5) Only the sponsor or responsible designee shall de- 
liver, disburse, or have access to medications except for 
self-administered medications as provided for in WAC 
388-76-500. 
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(6) Prescription and nonprescription medications shall 
be disbursed only as specified on the prescription label 
or as otherwise authorized by a physician or other per- 
son legally authorized to prescribe medication. 

"As needed" medications shall be approved by a phy- 
sician or registered nurse prior to disbursement. 

(7) A record shall be kept of all medications 
disbursed. 

(8) Unused medications shall be properly disposed of. 
[Statutory Authority: RCW 74.08.044. 86-01-079 (Or- 
der 2319), § 388-76-490, filed 12/18/85.] 


WAC 388-76-500 Self-administration of medica- 
tions. Self-administration of medications by a resident 
shall be in accordance with the following: 

(1) The resident shall be at least capable of adminis- 
tering his or her own medications properly with minimal 
guidance and assistance. If a resident requires minimal 
guidance or assistance, it shall be appropriately 
provided. 

(2) A resident's medications shall be kept so the med- 
ications are not available to other residents. 

(3) There shall be written policies and procedures for 
sponsors providing minimal guidance and assistance to 
residents with medications, when a resident requires 
such guidance and assistance. [Statutory Authority: 
RCW 74.08.044. 86-01--079 (Order 2319), § 388-76- 
500, filed 12/18/85.] 


WAC 388-76-520 Infection control, communicable 
disease. (1) Persons with a communicable disease in an 
infectious stage shall not provide care or supervision in 
an adult family home. 

(2) Each sponsor and other adult persons having reg- 
ular contact with residents shall have a tuberculin skin 
test, by the Mantoux method, upon employment or li- 
censing unless medically contraindicated. 

(a) Persons whose TB skin test is positive (ten milli- 
meters or more induration) shall have a chest x-ray 
within ninety days following the skin test. 

(b) Routine periodic retesting or x-ray (biennial or 
otherwise) after the entry testing is not required. 

(c) An entry test shall not be required of persons 
whose TB skin test has been documented as negative 
(less than ten millimeters) within the last two years nor 
shall routine periodic retesting or x-ray (biennial or 
otherwise) be required of such persons. 

(2) A record of skin test results, x-rays, or exemptions 
to such will be kept in the adult family home. [Statutory 
Authority: RCW 74.08.044. 86-01-079 (Order 2319), § 
388-76-520, filed 12/18/85.] 


WAC 388-76-530 Food services. (1) Food served 
by each adult family home shall be planned to meet the 
needs of residents, taking into consideration the resi- 
dents' ages, developmental levels, individual preferences, 
individual metabolic differences, cultural background, 
and any handicapping condition. To promote a socializ- 
ing environment during mealtimes, residents shall sit 
with the sponsor and eat from the same menu unless 
special diet and resident preference precludes it. 
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(2) The use of raw milk is prohibited. 

(3) Nutrient concentrates, supplements, and modified 
diets (therapeutic and allergy diets) shall be served only 
on the written approval of a health care practitioner. 
The sponsor shall obtain from the resident, responsible 
relative, or physician a written list of any foods the resi- 
dent cannot have. The list, with the resident's name, 
must be on file and the food not served to the resident. 

(4) Food shall be served in accordance with the 1980 
recommended dietary allowances of the Food and Nu- 
trition Board, National Research Council, adjusted for 
age, sex, physical abilities, and activity of each person. 

(5) A minimum of three meals in each twenty-four- 
hour period shall be provided. Deviation may be made 
from this minimum when a written request has been 
made to and approved in writing by the department. The 
time interval between the evening meal and breakfast 
shall be not more than fourteen hours. 

(6) Residents may participate in food preparation 
provided food preparation is a part of a department— 
approved plan. Incompetent persons shall be supervised 
when in the kitchen. [Statutory Authority: RCW 74.08- 
.044. 86-01-079 (Order 2319), § 388-76-530, filed 
12/18/85.] 


Chapter 388-81 WAC 
MEDICAL CARE--ADMINISTRATION--GENERAL 


WAC 

388-8 1-043 Dispute conference—Provider. 

388-8 1-044 Interest penalties—Providers. 

388-8 1-052 Receipt of resources without giving adequate 


consideration. 


WAC 388-81-043 Dispute conference—-Provider. 
(1) Any certified provider of medical care services, ex- 
cept for nursing homes which are governed by WAC 
388—96-904, who is found liable for receipt of excess 
payments pursuant to RCW 74.09.220 or otherwise 
served with notice that repayment of excess benefits is 
due pursuant to RCW 74.09.220, has a right to a dis- 
pute conference. 

(2) A dispute conference is defined as an informal 
administrative review for the purpose of resolving pro- 
vider disagreement(s) with a finding of liability for re- 
ceipt of excess payments. 

(3) Provider requests for a dispute conference must be 
made within twenty working days of receipt of final no- 
tice that repayment is due; the conference will be con- 
ducted within thirty working days of receipt of request 
and decisions rendered within fifteen working days of 
the conference. Extensions of timeliness may be granted 
by the department in extraordinary circumstances. 

(4) The conference will be chaired by the director, or 
assistant director, division of medical assistance, if pro- 
gram policy is in dispute; otherwise the conference will 
be chaired by a contracts officer, office of contracts 
management. The decision as to who will chair the dis- 
pute conference shall be the responsibility of the direc- 
tor, division of medical assistance or his designee. 


Medical Care-~Program Described—-Limitations 


(5) The dispute conference shall be the final level of 
appeal within the department. [Statutory Authority: 
RCW 74.08.090. 84-02-053 (Order 2061), § 388-81-— 
043, filed 1/4/84.] 


WAC 388-81-044 Interest penalties--Providers. (1) 
Any certified provider of medical care services, except 
for nursing homes which are governed by WAC 388--96— 
310, who is found liable for receipt of excess payments 
pursuant to RCW 74.09.220 or otherwise served with 
notice that repayment of excess benefits is due pursuant 
to RCW 74.09.220, will be assessed interest on the 
amounts of the excess benefits or payments. 

(2) Pursuant to RCW 74.09.220, interest will be as- 
sessed at the rate of one percent each month from the 
date upon which payment was made to the date upon 
which repayment is made to the state. Interest does not 
apply when the excess benefits or payments were ob- 
tained as a result of errors made by the department. 

(3) Interest amounts will be clearly identified in all 
overpayment communications. A daily interest accrual 
amount will also be identified. Daily interest will accrue 
until the day immediately preceding the day the full re- 
payment check is mailed to the state. If repayment is 
made through the recoupment process (payments are 
withheld from current bills until the overpayment 
amount is met) interest will accrue to the date recoup- 
ment is finalized. [Statutory Authority: RCW 74.08- 
090. 84-02-053 (Order 2061), § 388-81-044, filed 
1/4/84.] 


WAC 388-81-052 Receipt of resources without giv- 
ing adequate consideration. (1) Any person who know- 
ingly and wilfully receives nonexempt resources 
transferred or assigned for less than fair market value 
after December 1, 1981, and within two years preceding 
the application for medical care, to enable an applicant 
or recipient to qualify or continue to qualify for Title 
XVI related medical assistance or the limited casualty 
program for the medically needy, is liable for a civil 
penalty and is subject to referral for criminal prosecu- 
tion for commission of a gross misdemeanor. 

(2) Definitions: 

(a) Transfer shall mean any act or omission to act 
whereby title to or any interest in property is assigned, 
set over, or otherwise vested or allowed to vest in an- 
other person; including delivery of personal property, 
bills of sale, deeds, mortgages, pledges, or any other in- 
strument conveying or relinquishing an interest in prop- 
erty. Transfer of title to a resource occurs by: 

(i) An intentional act or transfer; or 

(ii) Failure to act to preserve title to the resource. 

(b) Fair market value means the reasonable value of a 
resource at the time of transfer or assignment. 

(c) Uncompensated value means the fair market value 
of a resource minus the amount of compensation re- 
ceived in exchange for the resource. 

(d) Value of compensation received means the consid- 
eration paid or agreed to be paid by the purchaser. 

(e) Compensation includes: 
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(i) All money, real or personal property, food, shelter, 
or services received by the individual: 

(A) At or after the time of transfer in exchange for 
the resource if the compensation was provided pursuant 
to a binding (legally enforceable) agreement in effect at 
the time of transfer; or 

(B) Prior to the actual transfer if they were provided 
pursuant to a binding (legally enforceable) agreement 
whereby the eligible individual would transfer the re- 
source or otherwise pay for such item. 

(ii) The payment or assumption of a legal debt owed 
by the individual in exchange for the resource. 

(3) WAC 388—28-461, 388—28-462, and 388—28-465 
are incorporated by reference and apply to this section, 
with the exception to the reference therein to WAC 
388—28-—460. 

(4) The voluntary transfer or assignment of resources 
between spouses is permitted without affecting eligibility 
or continued eligibility of the spouse who transfers(ed) 
or assigns(ed) the resources. 

(5) The amount of the civil penalty shall be equal to 
the uncompensated value of the cash or resources trans- 
ferred or assigned at less than fair market value. 

(6) The civil penalty shall not exceed the cost of as- 
sistance rendered by the department to the recipient. 

(7) Written notice of imposition of the civil penalty 
shall be provided by personal service or certified mail to 
the individual or entity subject to the civil penalty. 

(8) The person or entity alleged to be subject to the 
civil penalty under this section has the right to request a 
hearing to appeal the determination, and said hearing 
shall be in accordance with the administrative proce- 
dures in chapter 388-08 WAC except as modified by 
this section. 

(a) There is a rebuttable presumption that a person 
who received cash or other nonexempt resources from an 
applicant or recipient for less than fair market value 
within two years preceding the date of application for 
medical care, did so knowingly and wilfully for the pur- 
pose of enabling the applicant or recipient to qualify or 
continue to qualify for assistance. 

(b) The person has the right to offer evidence to rebut 
the presumption that the transfer or assignment was 
made for purposes of enabling the applicant or recipient 
to qualify or continue to qualify for assistance and that 
the person knowingly and wilfully received the resource 
for such purpose. 

(c) The prevailing party in such an action shall be 
awarded reasonable attorney fees. [Statutory Authority: 
RCW 74.08.090. 84-04-068 (Order 2073), § 388-81- 
052, filed 2/1/84; 82-23-002 (Order 1897), § 388-81- 
052, filed 11/4/82; 82-10-017 (Order 1776), § 388-81- 
052, filed 4/28/82.] 


Chapter 388-82 WAC 


MEDICAL CARE--PROGRAM DESCRIBED-- 
LIMITATIONS 


WAC 


388-82-115 Special categories eligible for medical assistance. 
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388-82--130 Medical care provided in bordering cities. 


WAC 388-82-115 Special categories eligible for 
medical assistance. (1) Persons who, in August 1972, re- 
ceived OAA, AB, AFDC, or APTD, and also received 
RSDI benefits, and who became ineligible for OAA, 
AB, AFDC or APTD solely because of the twenty per- 
cent increase in Social Security benefits under Public 
Law 92-336, shall be eligible for medicaid as categori- 
cally needy. The provision applies to both current cash 
applicants and recipients. 

(2) Applicants for SSI or AFDC who were entitled to 
RSDI benefits in August 1972, and would have been in- 
eligible solely because of the Social Security benefits 
under Public Law 92-336 shall have the twenty percent 
increase disregarded in determining financial eligibility. 

(3) An AFDC family unit which becomes ineligible 
solely because of increased hours or increased income 
from employment shall remain categorically eligible for 
medical assistance (MA) for four calendar months be- 
ginning with the month of ineligibility provided that: 

(a) The family received AFDC in at least three of the 
six months immediately preceding the month of 
ineligibility. 

(b) A member of such family continues to be em- 
ployed, and 

(c) The family is otherwise eligible for AFDC except 
for increased hours or increased income from 
employment. 

(d) Earned income tax credits (EITC) must be con- 
sidered as income for purposes of this subsection. 

(4) Current recipients of Title H, SSA benefits who: 

(a) Were concurrent recipients of Title JI and SSI 
benefits; and 

(b) Became ineligible for SSI benefits and/or state 
supplementary payments after April 1, 1977; and 

(c) Would be eligible for SSI benefits but for Title II 
cost-of-living benefit increases under Public Law 94- 
566, section 503, shall be categorically eligible for medi- 
cal assistance (MA). Any subsequent OASDI cost—of- 
living benefit increase shall be disregarded for eligibility. 
For institutionalized recipients, the amount subsequently 
is considered in the cost of institutional care. 

(5) Certain recipients of SSI, after January 1, 1981, 
will continue to be eligible for medical assistance (MA) 
under Public Law 96-265. 

(6) Pregnant women, with no other eligible children, 
ineligible for AFDC cash assistance solely because they 
have not reached the sixth month of pregnancy shall be 
eligible for Medicaid as categorically needy. 

(7) Individuals who are denied AFDC cash payments 
solely by reason of recovery of overpayment shall be eli- 
gible for Medicaid as categorically needy. 

(8) A child under five years of age, born after Sep- 
tember 30, 1983, and who meets the income and re- 
source requirements of AFDC financial assistance shall 
be eligible for Medicaid as categorically needy. 

(9) Family units which are terminated from AFDC 
financial assistance solely because of the loss of the 
thirty dollars plus one-third or the thirty—dollar income 
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exemptions shall remain categorically eligible for medi- 
cal assistance for nine calendar months beginning with 
the month of ineligibility for AFDC provided that: 

(a) The family unit was terminated on or after Octo- 
ber 1, 1984. 

(b) Family units terminated prior to October 1, 1984, 
may be eligible for nine months of medicaid beginning 
with the month of application if they meet the following 
conditions: 

(i) The family unit must apply for medical assistance. 

(ii) The family unit must demonstrate that, if the in- 
come exemptions had been applied, the family unit 
would have been eligible for each month for AFDC from 
the time of termination of AFDC to the time of applica- 
tion for medical assistance. 

(iii) The family unit must disclose any health insur- 
ance coverage in effect for members of the assistance 
unit. 

(10) A child born to a woman eligible for and receiv- 
ing medical assistance on the date of the child’s birth, 
shall be eligible for medical assistance on the date of 
birth and shall remain eligible for a period of one year 
if: 

(a) The child remains a member of the mothers 
household; and 

(b) The mother remains eligible for medical assist- 
ance; and 

(c) The child was born on or after October 1, 1984. 

(11) Family units which become ineligible for AFDC 
financial assistance as a result (wholly or partly) of the 
collection or increased collection of child or spousal sup- 
port shall be eligible for medical assistance for four 
months beginning with the month of such ineligibility; 
provided that the family unit: 

(a) Received AFDC financial assistance in at least 
three of the six months immediately preceding the 
month of such ineligibility; and 

(b) Became ineligible for AFDC during or after the 
month of August 1984 and prior to October 1, 1988. 

(12) Other pregnant women who meet the income and 
resource requirements of AFDC financial assistance 
shall be eligible for medical assistance as categorically 
needy. 

(13) Individuals denied AFDC or SSI cash assistance 
solely because of deeming of income of alien sponsors. 
[Statutory Authority: RCW 74.08.090. 85-16-046 (Or- 
der 2262), § 388-82-115, filed 7/31/85; 85—11-032 
(Order 2231), § 388-82-115, filed 5/15/85; 85-05-015 
(Order 2205), § 388-82-115, filed 2/13/85; 8404-069 
(Order 2074), § 388-82-115, filed 2/1/84; 83—17—005 
(Order 1995), § 388-82-115, filed 8/5/83; 81—23-046 
(Order 1721), § 388-82-115, filed 11/18/81; 81—10- 
014 (Order 1646), § 388-82-115, filed 4/27/81.] 


WAC 388-82-130 Medical care provided in border- 
ing cities. Medical care will be provided to eligible indi- 
viduals in a bordering city on the same basis as in-state 
care. The only recognized bordering cities are Moscow, 
Sandpoint, Priest River, and Lewiston, Idaho; Portland, 
The Dalles, Hermiston, Hood River, Rainier, Milton— 
Freewater, and Astoria, Oregon. [Statutory Authority: 
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RCW 74.08.090. 84-02-055 (Order 2063), § 388-82 
130, filed 1/4/84; 81-16-033 (Order 1685), § 388-82~ 
130, filed 7/29/81; 81-10-014 (Order 1646), § 388-82- 
130, filed 4/27/81.] 


Chapter 388-83 WAC 
MEDICAL CARE--ELIGIBILITY 


WAC 

388-83-010 Alternative sources for medical care. 

388-83-012 Assignment of rights. 

388—83-017 Social Security number. 

388-83-028 Eligibility factors for special categories. 

388-83-036 Monthly maintenance standard—Applicant not in 
own home. 

388-83-130 Eligibility—Special situations. 

388—83-200 Community options program entry system (COPES) 
project. (See WAC 388-15-600.) 

388—83-210 Community alternatives program (CAP) project. 


WAC 388-83-010 Alternative sources for medical 
care. (1) All third party resources for medical care 
available to the applicant or recipient must be utilized to 
the fullest possible extent in the payment for the medical 
care prior to participation by the department. 

(2) The department makes agreements with providers 
of prepaid medical plans. Eligible recipients who choose 
to participate in a prepaid program are required to uti- 
lize such providers of service exclusively except for cer- 
tain noncovered services for which the department may 
be responsible under the medical care program. See 
WAC 388-87-010(4). 

(3) Supplementation of medical services shall meet 
the following limitations: 

(a) Supplemental services: 

(i) Shall be services beyond those covered by the 
medical assistance programs; 

(ii) Shall not be required, implied or otherwise, by the 
provider in order for the recipient to receive services 
covered by the medical assistance program. 

(b) Funds for payment of the supplemental services 
from a source other than the recipient are not considered 
as income available to the recipient for eligibility pur- 
poses if: 

(i) The funds are paid directly to the provider; and 

(ii) The funds do not at any time come under the 
control of the recipient. [Statutory Authority: RCW 74- 
08.090. 84-15-060 (Order 2126), § 388-83-010, filed 
7/18/84; 81-10-014 (Order 1646), § 388-83-010, filed 
4/27/81; 80-13-020 (Order 1542), § 388-83-010, filed 
9/9/80; Order 1061 § 388-83-010, filed 10/8/75; Or- 
der 780, § 388-83-010, filed 3/16/73; Order 405, § 
388-83-010, filed 11/24/69; Order 264 (part), § 388- 
83-010, filed 11/24/67.] 


WAC 388-83-012 Assignment of rights. To be eli- 
gible for medical assistance an applicant shall assign to 
the state of Washington, department of social and health 
services, all right, title, and interest to any medical care 
support available pursuant to an order of a court or ad- 
ministrative agency and any third party payments for 
medical care. [Statutory Authority: RCW 74.08.090. 


84-23-027 (Order 
11/14/84] 


2168), § 388-83-012, filed 


WAC 388-83-017 Social Security number. (1) As a 
condition of eligibility each applicant for or recipient of 
medical assistance shall be required to: 

(a) Furnish Social Security numbers for all persons 
for whom assistance is being requested or, 

(b) Apply for Social Security numbers if they are un- 
known or have not been issued. 

(c) In the case of a child born to a woman eligible for 
and receiving medical assistance, on the date of the 
child's birth, medical assistance may be provided for the 
child before application for a Social Security number for 
a period of one year if: 

(i) The child remains a member of the mother's 
household, and 

(ii) The mother remains eligible for medical 
assistance. 

(2) The applicant/recipient has the responsibility to 
report promptly and accurately any new Social Security 
number within twenty days of its receipt. 

(3) Assistance will not be denied, delayed or termina- 
ted pending issuance of Social Security numbers if the 
applicant/recipient provides verification that he/she has 
met the requirement in subsection (1)(b) of this section. 

(4) If the applicant or recipient fails or refuses to 
comply with the requirement in subsection (1) of this 
section for each person included in the assistance unit, 
eligibility for such person(s) cannot be determined and 
they shall be excluded from the assistance unit and de- 
nied medical assistance. 

(5) The department shall assist the applicant in ob- 
taining a Social Security number by referring him or her 
to the nearest Social Security office and by furnishing to 
the client from department records any verification re- 
quested by the Social Security administration. 

(6) These rules shall be effective April 1, 1985. [Stat- 
utory Authority: RCW 74.08.090. 85-03-072 (Order 
2194), § 388-83-017, filed 1/17/85; 81-10-014 (Order 
1646), § 388-83-017, filed 4/27/81; Order 1056, § 
388-83-017, filed 9/25/75.] 


WAC 388-83-028 Eligibility factors for special cat- 
egories. (1) Cash recipients of OAA, AB or APTD who 
became ineligible because of the twenty percent increase 
in RSDI benefits in August 1972, must have that in- 
crease disregarded in determining current eligibility. If 
the sole reason for their income exceeding the cash 
standard is the August 1972, increase, then they are 
categorically eligible for Medicaid. Medicaid eligibility 
determinations for this group must include this factor. 

(2) Persons who were eligible under federal cash as- 
sistance programs (AFDC, OAA, AB or APTD) but 
were not receiving assistance, and would have been inel- 
igible solely because of the August 1972, RSDI twenty 
percent increase shall have the twenty percent increase 
disregarded in determining financial eligibility. 

(3) An AFDC family unit which becomes ineligible 
solely because of increased hours or increased income 
from employment shall remain categorically eligible for 
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medical assistance (MA) for four calendar months be- 
ginning with the month of ineligibility provided that: 

(a) The family received AFDC in at least three of the 
six months immediately preceding the month of 
ineligibility, 

(b) A member of such family continues to be em- 
ployed, and 

(c) The family is otherwise eligible for AFDC except 
for increased hours or increased income from 
employment. 

(d) Earned income tax credits (EITC) must be con- 
sidered as income for purposes of this subsection. 

(4) Current recipients of Title II, SSA benefits who: 

(a) Were concurrent recipients of Title II and SSI 
benefits; and 

(b) Became ineligible for SSI benefits and/or state 
supplementary payments after April 1977; and 

(c) Would be eligible for SSI benefits but for Title II 
cost-of-living benefit increases under Public Law 94- 
566, section 503, shall be categorically eligible for medi- 
cal assistance (MA). Any subsequent OASDI cost—of— 
living benefit increase shall be disregarded for eligibility. 
For institutionalized recipients, the amount subsequently 
is considered in the cost of institutional care. 

(5) Persons who were "grandfathered" into SSI Janu- 
ary 1, 1974, and continue to meet the definition in 
chapter 388-80 WAC are eligible for medical assistance. 
Termination and reapplication does not reinstate the 
"grandfathered" status. Program and eligibility factors 
are described in chapter 388-93 WAC. [Statutory Au- 
thority: RCW 74.08.090. 85-16-0046 (Order 2262), § 
388~-83-028, filed 7/31/85; 84-04-069 (Order 2074), § 
388-83-028, filed 2/1/84; 83-17-005 (Order 1995), § 
388-83-028, filed 8/5/83; 82-01-001 (Order 1725), § 
388-83-028, filed 12/3/81; 81-10-014 (Order 1646), § 
388-83--028, filed 4/27/81; 79-06-034 (Order 1402), § 
388-83-028, filed 5/16/79; 78-02-024 (Order 1265), § 
388-83-028, filed 1/13/78.] 


WAC 388-83-036 Monthly maintenance standard—— 
Applicant not in own home. (1) The monthly standard 
for a Title XVI related individual or GA-U recipient 
living in a CCF, adult family home, adult residential 
treatment facility (ARTF) or group home shall be the 
cost standard of the facility plus a specified CPI. This 
monthly standard may not exceed three hundred percent 
of the current SSI federal benefit level. 

(2) The AFDC recipient receiving intensive (thirty 
days or less) alcohol treatment may be granted GA-U 
funds within the maximum which are paid to the facility 
for the cost of care. 

(3) For the Title XVI related person with income, all 
earned and unearned exemptions allowed by SSI may be 
retained for personal needs. The GA-U recipient is sub- 
ject to GA-U income and resource standards. 

(4) If income available to the recipient is less than the 
CPI standard, a state payment is authorized to the re- 
cipient to meet his or her personal needs. 

(5) Payment is made by the department to the facility 
for the difference between income available for payment 
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on care and the cost standard of the facility. [Statutory 
Authority: RCW 74.08.090. 84-17-072 (Order 2142), § 
388-83-036, filed 8/15/84; 84-07-016 (Order 2085), § 
388-—-83-036, filed 3/14/84; 81-16-033 (Order 1685), § 
388-8 3-036, filed 7/29/81.] 


WAC 388-83-130  Eligibility--Special situations. 
(1) When an under age eighteen person resides in the 
same family unit with parents, the parents’ income is 
considered available whether or not actually contributed. 
See WAC 388~-82-115(6) for the pregnant woman. 

(2) The AFDC earned income exemption of thirty 
dollars plus one-third of remainder does not apply to in- 
dividuals initially applying solely for medical assistance. 

(3) Families applying for medical assistance who re- 
ceived AFDC in any of the four preceding months shall 
be allowed the thirty dollars plus one-third disregard. 
After receiving the thirty dollars plus one-third income 
disregard for a maximum of four consecutive months an 
individual is not eligible for the disregard again until 
he/she has been off assistance for twelve consecutive 
months. 

(4) AFDC children age sixteen or seventeen who are 
terminated from AFDC cash assistance solely because 
they have ceased to attend school and have refused to 
register for WIN are eligible for Medicaid while living 
in the home with a relative of specified degree on the 
same basis as a dependent child. [Statutory Authority: 
RCW 74.08.090. 84-02-055 (Order 2063), § 388-83- 
130, filed 1/4/84; 82-10-062 (Order 1801), § 388-83- 
130, filed 5/5/82; 81—23—046 (Order 1721), § 388-83- 
130, filed 11/18/81; 81-16-033 (Order 1685), § 388- 
83-130, filed 7/29/81; 81-10-014 (Order 1646), § 388- 
83-130, filed 4/27/81.] 


WAC 388-83-200 Community options program en- 
try system (COPES) project. (See WAC 388-15-600.) 
(1) Eligible persons for the COPES project are individ- 
uals age eighteen and over who: 

(a) Meet the Title XIX categorically needy eligibility 
requirements for SSI related institutionalized individu- 
als. See chapter 388-95 WAC. Income and resources of 
parents or spouses will not be considered available when 
determining eligibility or participation for a COPES ap- 
plicant or recipient; 

(b) Are assessed by the department to require the 
level of care provided in a skilled nursing facility, inter- 
mediate care facility or an intermediate care facility for 
the mentally retarded; 

(c) Have a plan of care approved by the department 
and the total cost for this plan of care including the 
MNIL for one person, is less than ninety percent of the 
department's state-wide average nursing home rate; and 

(d) Are able and choose to live at home with commu- 
nity support services, or in a congregate care facility, or 
in a licensed adult family home. 

(2) Available income of the COPES participant living 
at home shall be allocated as follows: 

(a) An amount equal to the medically needy income 
level for one person shall be protected for the mainte- 
nance needs of the recipient; and 
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(b) For the maintenance needs of the participant's 
spouse or family at home, an additional amount shall be 
protected equal to the medically needy income level for 
the number of dependents in the home less the income of 
the dependents; 

(c) Amounts for incurred medical expenses not sub- 
ject to third party payment shall be protected, including: 

(i) Medicare and other health insurance premiums, 
deductibles, or coinsurance charges; and 

(ii) Necessary medical care recognized under state 
law but not covered under Medicaid; 

(d) Income remaining after deductions in (a),(b), and 
(c) of this subsection will be the participation amount 
for COPES services. (See WAC 388-15-620.) 

(3) Income of a COPES participant living in an adult 
family home or congregate care facility shall be allo- 
cated as for other eligible categorically needy persons in 
similar living situations. [Statutory Authority: RCW 
74.08.090. 85-13-063 (Order 2243), § 388-83-200, 
filed 6/18/85. Statutory Authority: RCW 74.08.044. 
84-12-033 (Order 2103), § 388-83-200, filed 5/30/84. 
Statutory Authority: RCW 74.08.090. 83-18-030 (Or- 
der 2020), § 388-83-200, filed 8/31/83; 83-08-024 
(Order 1954), § 388-83-200, filed 3/30/83.] 


WAC 388-83-210 Community alternatives program 
(CAP) project. (1) Eligible persons for the CAP project 
are individuals who: 

(a) Meet the requirements and are eligible for services 
of the division of developmental disabilities and are dis- 
abled according to SSI rules. 

(b) Meet the Title XIX categorically needy eligibility 
requirements for SSI related institutionalized individu- 
als. See chapter 388-95 WAC. Income and resources of 
parents or spouses will not be considered available when 
determining eligibility or participation for a CAP appli- 
cant or recipient. 

(c) Are assessed by the department to require the 
level of care provided in an intermediate care facility for 
the mentally retarded (IMR). 

(d) Have a plan of care approved by the department 
and the total cost for this plan of care including the 
medically needy income level for one person is eighty 
percent or less than the cost of IMR care as demon- 
strated in the client's services budget. 

(e) Are able and choose to live in the community with 
community support services according to a CAP service 
plan. 

(2) Available income of a CAP participant shall be 
allocated as follows: 

(a) An amount equal to the medically needy income 
level for one person shall be protected for the mainte- 
nance needs of the recipient; or 

(b) For an individual with a spouse or dependent chil- 
dren at home, an amount shall be protected equal to the 
medically needy income level adjusted for the appropri- 
ate family size; 

(c) Amounts for incurred medical expenses not sub- 
ject to third party payment shall be protected, including: 

(i) Medicare and other health insurance premiums, 
deductibles, or coinsurance charges; and 
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(ii) Necessary medical care recognized under state 
law but not covered under Medicaid; 

(d) Income remaining after deductions in (a), (b), and 
(c) of this subsection will be the participation amount 
for CAP services. 

(3) Income of a CAP participant living in an adult 
family home shall be allocated as for other eligible cate- 
gorically needy persons in similar living situations. 
[Statutory Authority; RCW 74.08.090. 85—13-063 (Or- 
der 2243), § 388-83-210, filed 6/18/85; 84-04-066 
(Order 2071), § 388-83—-210, filed 2/1/84.] 


Chapter 388-84 WAC 
MEDICAL CARE--APPLICATION 


WAC 
388-84-110 Application—Disposition. 

WAC 388-84-110 Application—-Disposition. (1) 
Timely determination standards are: 

(a) Sixty days for applicants based on disability, 

(b) Forty-five days for all other categories, 

(c) Certain unusual circumstances beyond the admin- 
istrative control of the CSO may delay a decision on an 
application. 

(2) For cash assistance, approval of the medical as- 
sistance is concurrent. 

(3) Applicants for medical assistance will be notified 
of departmental action by means of a notification of eli- 
gibility letter. 

(4) Approval, denial, or withdrawal of the application 
for medical assistance, medical care services, or the lim- 
ited casualty program will follow cash assistance stand- 
ards and criteria in chapter 388-38 WAC. [Statutory 
Authority: RCW 74.08.090. 86-01-002 (Order 2314), § 
388-84-110, filed 12/5/85; 82-01-001 (Order 1725), § 
388-84-110, filed 12/3/81; 81-10-014 (Order 1646), § 
388-84-110, filed 4/27/81.] 


Chapter 388-85 WAC 
MEDICAL CARE--CERTIFICATION 


WAC 

388-8 5-105 Certification of eligibility. 
388-85-110 SSI/state supplement termination. 
388-85-115 Denied SSI applicants. 


WAC 388-85-105 Certification of eligibility. En- 
titlement to medical assistance continues until the indi- 
vidual is determined ineligible for cash assistance. 

(1) When eligibility for AFDC is terminated: 

(a) For AFDC cash assistance due to increased in- 
come or increased hours from employment, medical as- 
sistance shall continue for four calendar months 
beginning with month of ineligibility. 

(b) For AFDC cash assistance due to reaching state 
legal age of majority, a determination and a certification 
of eligibility for medical assistance under another pro- 
gram category will be made. 
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(c) Lack of cooperation in WIN or lack of school at- 
tendance is not an eligibility factor, redetermination of 
eligibility for medical assistance will be made according 
to appropriate cash program. 

(d) For AFDC cash assistance due solely to the loss of 
the thirty dollars plus one-third or the thirty dollar in- 
come exemption, medical assistance shall continue for 
nine calendar months beginning with the month of 
ineligibility. 

(2) Redetermination of eligibility for medical assist- 
ance shall be the same as for the related cash assistance 
program: 

(a) For individuals under age eighteen not related to 
SSI, eligibility shall be redetermined every six months 
using AFDC financial criteria. 

(b) For individuals in medical institutions eligibility 
shall be determined every twelve months. 

(3) Any change in circumstances relating to the indi- 
vidual's financial or medical eligibility must be reported 
within twenty days to the CSO. 

(4) Client notification procedures for any change of 
eligibility shall be the same as for cash assistance. 
{Statutory Authority: RCW 74.08.090. 84-23-027 (Or- 
der 2168), § 388-85-105, filed 11/14/84; 83-02-027 
(Order 1930), § 388-85—105, filed 12/29/82; 82-01- 
001 (Order 1725), § 388—85-105, filed 12/3/81; 81-16— 
033 (Order 1685), § 388—85-105, filed 7/29/81; 81—10- 
014 (Order 1646), § 388—85-105, filed 4/27/81.] 


WAC 388-85-110 SSI/state supplement termina- 
tion. (1) When an SSI/state supplemental beneficiary is 
terminated by SSA because of failure to meet blindness 
and disability criteria under Title XVI, medical assist- 
ance shall be terminated at the end of the second month 
following the month in which eligibility for these condi- 
tions ceases. 

(a) If a timely request for a hearing under SSA juris- 
diction has been filed by the individual and SSA contin- 
ues the benefits, medical assistance would be continued 
concurrently. 

(b) The CSO is not authorized to resubmit a request 
for a redetermination of blindness or disability for con- 
sideration of the categorically needy or medically needy 
program. 

(c) If the individual presents medical evidence to the 
CSO, a referral to SSA is required. 

(2) For individuals who are terminated by SSA for 
SSI/SSP financial benefits, financial eligibility and dis- 
ability must be redetermined within thirty days for con- 
sideration for the limited casualty program. 

(3) Institutional recipients must be notified in writing 
of termination. [Statutory Authority: RCW 74.08.090. 
84-02-055 (Order 2063), § 388-85-110, filed 1/4/84; 
82-01-001 (Order 1725), § 388-85~-110, filed 12/3/81; 
81-16-033 (Order 1685), § 388-85-110, filed 7/29/81; 
81-10-014 (Order 1646), § 388-85-110, filed 4/27/81.] 


WAC 388-85-115 Denied SSI applicants. When 
SSA denies an applicant solely because of failure to 
meet blindness and disability criteria under Title XVI 
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such applicant shall not be eligible as categorically 
needy or medically needy. 

(1) The CSO is not authorized to submit a request for 
determination for blindness or disability to the office of 
disability insurance benefits. 

(2) If the individual presents medical evidence to the 
CSO, a referral to SSA is required. [Statutory Author- 
ity: RCW 74.08.090. 84-02-055 (Order 2063), § 388- 
85-115, filed 1/4/84; 82-01-001! (Order 1725), § 388- 
85-115, filed 12/3/81.] 


Chapter 388-86 WAC 
MEDICAL CARE--SERVICES PROVIDED 


WAC 

388-86-005 Services available to recipients of medical assistance. 

388-86-008 Patient overutilization. 

388-86-020 Dental services. 

388-86-030 Eyeglasses and examinations. 

388-86-040 Hearing aids. 

388-86-050 Inpatient hospital care. 

388-86-080 Oxygen service. 

388-86-085 Patient transportation. 

388-86-090 Physical therapy. 

388-86-095 Physicians' services. 

388-86-097 Respiratory therapy services. 

388-86-098 Speech therapy services. 

388-86-112 Physical medicine and rehabilitation evaluation and 
treatment. 

388-86-120 Medical care services (GAU). 


WAC 388-86-005 Services available to recipients of 
medical assistance. (1) For recipients of medical assist- 
ance (MA) categorically needy only, the department 
shall authorize early and periodic screening diagnosis 
and treatment services including dental, vision, and 
hearing services, to eligible individuals under twenty—one 
years of age, family planning services, home health 
agency services, inpatient and outpatient hospital care, 
other laboratory and x-ray services, skilled nursing 
home care, certified registered nurse practitioner ser- 
vices, and physicians’ services in the office or away from 
the office as needed for necessary and essential medical 
care. The department may authorize medically justified 
ambulance service and other approved transportation. 

(2) The following additional services shall also be 
authorized when medically necessary: Anesthetization 
services; blood; chiropractic services; dental services to 
EPSDT recipients; drugs and pharmaceutical supplies; 
eyeglasses and examination; hearing aids and examina- 
tions; nurse midwife services; oxygen; physical therapy 
services; private duty nursing services; rural health clinic 
services; surgical appliances, prosthetic devices, and cer- 
tain other aids to mobility. 

(3) Treatment, transplants, dialysis, equipment and 
supplies for acute and chronic nonfunctioning kidneys 
are provided in the home, hospital and kidney center. 
See WAC 388-86-050(5). 

(4) Treatment to detoxify narcotic addiction cases in 
a hospital or on an outpatient basis is not provided as a 
part of the medical care program. The department will 
provide treatment for concurrent diseases and 
complications. 
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(5) Detoxification of an acute alcoholic condition will 
be provided only in a certified detoxification center or in 
a general hospital with certified detoxification facilities. 

(6) Adult dental services are not provided. 

(7) Where evidence is obtainable to establish medical 
necessity, as defined in WAC 388-80-005, the depart- 
ment shall approve the request if the recipient or pro- 
vider submits sufficient objective clinical information 
(including, but not limited to, a physiological description 
of the disease, injury, impairment or other ailment; per- 
tinent laboratory findings; x-ray reports; and patient 
profiles). 

(8) A request for medical services may be denied by 
the department if the requested service is not medically 
necessary as defined by WAC 388—80-005, is generally 
regarded by the medical profession as experimental in 
nature or as unacceptable treatment, unless the recipient 
can demonstrate through sufficient objective clinical evi- 
dence the existence of particular circumstances which 
render the requested service medically necessary. 

(9) The department shall approve or deny all requests 
for medical services within fifteen days of the receipt of 
the request, except that if additional justifying informa- 
tion is necessary before a decision can be made, the re- 
quest shall be neither approved nor denied but shall be 
returned to the provider within five working days of the 
original receipt. If additional justifying information is 
not returned within thirty days of the date it was re- 
turned to the provider, then the original request shall be 
approved or denied. However, if such information is re- 
turned to the department, the request shall be acted 
upon within five working days of the receipt of the addi- 
tional justifying information. 

(10) Whenever the department denies a request for 
medical services the department shall, within five work- 
ing days of the decision, give written notice of the denial 
to the recipient and the provider. In order to fully inform 
the recipient, the notice shall state: 

(a) The specific reasons for the department's conclu- 
sion to deny the requested service. 

(b) If a fair hearing is requested, a medical assess- 
ment other than that of the person or persons involved in 
making the original decision may be obtained at the ex- 
pense of the department of social and health services, 
and instructions on how to obtain such assessment. 

(c) The recipient has a right to a fair hearing if the 
request is made within ninety days of receipt of the de- 
nial, with the instruction on how to request the hearing. 

(d) The recipient may be represented at the hearing 
by legal counsel or other representative. 

(e) That upon request, the CSO shall furnish the re- 
cipient the name and address of the nearest legal ser- 
vices office. 

(11) The limited casualty program—medically needy is 
defined in chapter 388-99 WAC, and the limited casu- 
alty program—medically indigent is defined in chapter 
388-100 WAC. 

(12) The department has the authority to require a 
second opinion and/or consultation prior to the approval 
of any elective surgical procedure. 
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(13) The department may designate those surgical 
procedures which can be performed in other than a hos- 
pital in-patient setting. Where the patient has a medical 
condition which necessitates a hospital admission, prior 
approval by the local medical consultant must be ob- 
tained. [Statutory Authority: RCW 74.08.090. 84-02- 
052 (Order 2060), § 388-86-005, filed 1/4/84; 83-17- 
073 (Order 2011), § 388-86-005, filed 8/19/83; 83-01- 
056 (Order 1923), § 388-86-005, filed 12/15/82; 82- 
10-062 (Order 1801), § 388--86--005, filed 5/5/82; 82- 
01-001 (Order 1725), § 388-86-005, filed 12/3/81; 81- 
16-033 (Order 1685), § 388—86—005, filed 7/29/81; 81- 
10-015 (Order 1647), § 388-86-005, filed 4/27/81; 80- 
15-034 (Order 1554), § 388-86-005, filed 10/9/80; 78- 
06-081 (Order 1299), § 388-86-005, filed 6/1/78; 78- 
02-024 (Order 1265), § 388-86-005, filed 1/13/78; 
Order 994, § 388-86-005, filed 12/31/74; Order 970, § 
388-86-005, filed 9/13/74; Order 911, § 388-86—-005, 
filed 3/1/74; Order 858, § 388-86-005, filed 9/27/73; 
Order 781, § 388-86-005, filed 3/16/73; Order 738, § 
388-86-005, filed 11/22/72; Order 680, § 388-86-005, 
filed 5/10/72; Order 630, § 388-86-005, filed 
11/24/71; Order 581, § 388—86-005, filed 7/20/71; 
Order 549, § 388-86-005, filed 3/31/71, effective 
5/1/71; Order 453, § 388-86-005, filed 5/20/70, effec- 
tive 6/20/70; Order 419, § 388—86-005, filed 12/31/69; 
Order 264 (part); § 388-86—-005, filed 11/24/67.] 


WAC 388-86-008 Patient overutilization. (1) 
Whenever payment records and other information indi- 
cate that recipient utilization is excessive or inappropri- 
ate with reference to medical need, the department may 
require an individual to designate a primary physician 
and/or a single pharmacy for exclusive provider service 
in an effort to: 

(a) Protect the individual's health and safety; 

(b) Provide continuity of medical care; 

(c) Avoid duplication of service by providers; 

(d) Avoid inappropriate or unnecessary utilization of 
medical assistance as defined by community practices 
and standards; 

(e) Avoid excessive utilization of prescription 
medications. 

Excessive utilization of prescription medications will 
be determined from published current medical and 
pharmacological references to include Physicians' Desk 
Reference published by Medical Economics Company, 
Oradell, New Jersey 07649; or Facts and Comparisons 
published by Facts and Comparisons, Inc., 12011 Ma- 
rine Avenue, Suite 220, St. Louis, Mo 63141; or The 
Pharmacological Basis of Therapeutics published by 
Macmillan Publishing Co., 866 Third Avenue, New 
York, NY 10022. 

(2) The individual will be given written notice of 
his/her excessive or inappropriate utilization and will be 
requested to select a single physician and/or pharmacy 
within thirty days. The notice will include the individu- 
al's right to request a fair hearing within ninety days if 
he/she disagrees with the department's action. The no- 
tice will also advise the individual that failure to cooper- 
ate in this procedure will necessitate the department 
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designating a physician and/or pharmacy for the indi- 
vidual or redirecting the individual's medical coupons to 
the CSO until selection of a physician and/or pharmacy 
is made. Medical coupons issued to the individuals will 
be imprinted with the message "RESTRICTED" to facili- 
tate identification by providers. This restriction will be 
extended to all individuals listed on the "RESTRICTED" 
coupons. 

(3) After an individual has selected a physician and a 
pharmacy and the selections have been confirmed by the 
department, a change of physician or pharmacy may not 
be requested for a minimum of one hundred eighty days 
with the following exceptions: 

(a) If the individual moves to a new residence which 
would be considered outside the normal service area of 
the selected physician and pharmacy, he/she may re- 
quest to designate different providers in the area of his/ 
her new residence. 

(b) Whenever the selected physician or pharmacy re- 
fuses to continue as a designated provider, the individual 
will be notified that he/she has thirty days to select a 
new physician or pharmacy. 

(4) Medical services received by restricted individuals 
will be monitored and payment for services and pre- 
scriptions denied unless authorized by the selected des- 
ignated physician. Providers may bill recipients for these 
denied services, 

(5) In the event of a bona fide emergency, the indi- 
vidual may be seen by a physician other than the one 
selected. The primary physician may also refer the indi- 
vidual to a specialist when necessary. 

(6) When the individual has been restricted under the 
provisions of this section for a period of two years, the 
department will conduct a review of that person's medi- 
cal service utilization to determine whether the restric- 
tion should be terminated. The review will include 
contact with the primary physician for comment and 
recommendation. The department will then determine 
whether the individual shall: 

(a) Remain restricted, with an annual review thereaf- 
ter; or 

(b) Have the restriction terminated and be subject to 
periodic review of medical service utilization. If utiliza- 
tion is subsequently determined to be excessive or inap- 
propriate the individual may again be restricted under 
the provisions of this section. [Statutory Authority: 
RCW 74.08.090. 85-09--002 (Order 2220), § 388-86- 
008, filed 4/4/85; 82-17-—069 (Order 1865), § 388-86— 
008, filed 8/18/82; 82-01-001 (Order 1725), § 388-86- 
008, filed 12/3/81; 80-13-020 (Order 1542), § 388-86- 
008, filed 9/9/80; 78-02-024 (Order 1265), § 388-86- 
008, filed 1/13/78.] 


WAC 388-86-020 Dental services. (1) The depart- 
ment shall provide dental services to recipients of 
EPSDT. 

(2) Services will include: 

(a) Initial and periodic oral examinations. 

(b) Treatment necessary for the relief of pain and in- 


fection, restoration of teeth, and maintenance of dental 
health. 
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(c) Orthodontic treatment is defined as the use of any 
appliance, intra oral or extra oral, removable or fixed, or 
any surgical procedure designed to move teeth. The fol- 
lowing limitations apply: 

(i) Prior approval is required, 

(ii) Treatment is limited to medically necessary ser- 
vices as defined in chapter 388-80 WAC. 

(3) Except for services as defined in WAC 388-86- 
027 group screening for dental services is not permitted 
under the program. [Statutory Authority: RCW 74.08- 
.090. 86-02-031 (Order 2321), § 388-86-020, filed 
12/27/85; 82-23-005 (Order 1900), § 388-86-020, 
filed 11/4/82; 81-10-015 (Order 1647), § 388-86-020, 
filed 4/27/81; 80-15-034 (Order 1554), § 388--86-020, 
filed 10/9/80; 79-06-034 (Order 1402), § 388-86-020, 
filed 5/16/79; 78-02-024 (Order 1265), § 388-86-020, 
filed 1/13/78; Order 1162, § 388-86-020, filed 
10/13/76; Order 1112, § 388-86-020, filed 4/15/76; 
Order 938, § 388-86-020, filed 5/23/74; Order 738, § 
388--86—020, filed 11/22/72; Order 696, § 388-86-020, 
filed 6/29/72; Order 581, § 388-86-020, filed 7/20/71; 
Order 453, § 388-86-020, filed 5/20/70, effective 
6/20/70; Order 385, § 388-86-020, filed 8/27/69; Or- 
der 264 (part), § 388-86-020, filed 11/27/67.] 


WAC 388-86-030 Eyeglasses and examinations. (1) 
The department shall provide eye examinations and eye- 
glasses when a refractive error of sufficient magnitude 
exists to require corrective lenses. Payment for examina- 
tions, fitting services and materials shall be made on the 
basis of rates established by the department or through 
HMO or optical supplier contracts. 

(2) Only one refraction and one pair of glasses per el- 
igible recipient will be provided during a twelve-month 
period, except for eye services provided under the 
EPSDT program, or in extenuating circumstances when 
medically necessary. 

(3) Prior authorization is required for medical eye 
care procedures and for special eyeglass services includ- 
ing but not limited to, contact lenses, low vision aids, 
executive bifocals and trifocals, artificial eyes and two 
pair of glasses in lieu of bifocal or trifocal lenses. 

(4) The choice of frames is limited to frames listed in 
the current division of medical assistance numbered 
memoranda on that subject. Frames are not provided for 
cosmetic effect or psychological support. 

(5) Sunglasses, photochromic or varalux type lenses 
and orthoptics therapy are not provided. 

(6) Except for services as defined in WAC 388-86- 
027 group screening for eyeglasses is not permitted un- 
der the program. [Statutory Authority: RCW 74.08.090. 
86-02-031 (Order 2321), § 388-86-030, filed 
12/27/85; 85-18-065 (Order 2279), § 388-86-030, 
filed 9/4/85; 82-23-005 (Order 1900), § 388-86-030, 
filed 11/4/82; 81-16-033 (Order 1685), § 388-86—030, 
filed 7/29/81; 80-13-020 (Order 1542), § 388-86-030, 
filed 9/9/80; 79-01-002 (Order 1359), § 388-86-030, 
filed 12/8/78; 78-06-087 (Order 1301), § 388-86—030, 
filed 6/2/78; Order 1233, § 388-86-030, filed 8/31/77; 
Order 1203, § 388-86—-030, filed 4/1/77; Order 1112, § 
388-86-030, filed 4/15/76; Order 994, § 388-86-030, 
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filed 12/31/74; Order 738, § 388-86-030, filed 
11/22/72; Order 385, § 388-86-030, filed 8/27/69; 
Order 264 (part), § 388-86-030, filed 11/24/67.] 


WAC 388-86-040 Hearing aids. (1) The depart- 
ment shall provide to categorically needy recipients: 

(a) One new hearing aid covered by a one-year war- 
ranty under the following conditions: 

(i) On prescription of an otolaryngologist, or the at- 
tending physician where no otolaryngologist is available 
in the community, and 

(ii) With a minimum of 50 decibel loss in the better 
ear based on auditory screening at 500, 1000, 2000 and 
4000 Hertz (Hz) with effective masking as indicated. 

(iii) The recipient is responsible for purchase of bat- 
teries, any attachments and replacements. 

(b) A one-time repair of a state purchased or pri- 
vately owned hearing aid when covered by a ninety—day 
warranty. After expiration of the warranty, the recipient 
is responsible for repairs and for purchase of batteries, 
any attachments and replacements. 

(c) For exceptions to this subsection see WAC 388- 
87-027. 

(2) Group screening for hearing aids is not permitted 
under the program. 

(3) Requests for hearing aids on behalf of nursing 
home residents must be reviewed by a department nurs- 
ing care consultant. 

(4) Individuals under age eighteen must be referred to 
the crippled children's service conservation of hearing 
program. 

(5) Individuals twenty—one years of age and over may 
sign a waiver statement declining the medical evaluation 
for religious or personal beliefs that preclude consulta- 
tion with a physician. [Statutory Authority: RCW 74- 
08.090. 85-18-064 (Order 2278), § 388-86-040, filed 
9/4/85; 84-02-055 (Order 2063), § 388-86-040, filed 
1/4/84; 83-10-077 (Order 1958), § 388-86~-040, filed 
5/4/83; 82-01-001 (Order 1725), § 388-86—040, filed 
12/3/81; 81-16-033 (Order 1685), § 388-86-040, filed 
7/29/81; 81-10-015 (Order 1647), § 388-86-040, filed 
4/27/81; 80-15-034 (Order 1554), § 388-86—040, filed 
10/9/80; 78-02-024 (Order 1265), § 388-86-040, filed 
1/13/78; Order 1202, § 388-86~040, filed 4/1/77; Or- 
der 1151, § 388-86-040, filed 9/8/76; Order 738, § 
388-86-040, filed 11/22/72; Order 607, § 388-86-040, 
filed 9/22/71; Order 335, § 388-86-040, filed 2/3/69; 
Order 264 (part), § 388-86-040, filed 11/24/67.] 


WAC 388-86-050 Inpatient hospital care. (1) The 
department will provide hospitalization for recipients 
under age sixty-five and for recipients sixty-five and 
over who have exhausted Medicare benefits. With ex- 
ceptions and limitations the recipient will have free 
choice of hospitalization. 

(2) Prior approval is required for nonemergent hospi- 
tal admissions. 

(3) The division of medical assistance will certify hos- 
pital admission, length of stay and/or services for all 
recipients. 
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(4) Department authorization for inpatient hospital 
care, in hospitals excepted from the diagnosis—related 
group based pricing system, for eligible individuals shall 
be limited to the number of days established at the 50th 
percentile in the 1983 edition of the publication Length 
of Stay in PAS Hospitals, by Diagnosis United States 
Western Region, unless prior contractual arrangements 
are made by the department for a specified length of 
stay. When hospitalization of a recipient exceeds the 
number of days as limited by this subsection, the hospi- 
tal shall submit to the local medical consultant a request 
with adequate justification and signed by the attending 
physician within sixty days of final service for approval 
of the extension. 

(a) Eligible recipients are covered for involuntary ad- 
missions for acute psychiatric conditions up to a maxi- 
mum of seventeen days under the Involuntary Treatment 
Act in hospitals certified as evaluation and treatment 
facilities. If an involuntarily committed recipient reverts 
to voluntary status, PAS days are computed from day of 
admission and applied to any period exceeding the man- 
datory seventeen days. If PAS days are less than seven- 
teen, the maximum of seventeen days will prevail. 

(b) No payment will be made for care in a private 
psychiatric hospital that has not been certified under Ti- 
tle XVIII. Authorization for admission of an eligible in- 
dividual to a private psychiatric hospital shall be under 
the same conditions and program limitations as for 
treatment of psychiatric conditions in a general hospital. 

(c) Medicaid payment will be made for care in a state 
mental institution for categorically needy and medically 
needy individuals under age twenty—one and age sixty- 
five and older. 

(d) Medicaid payments will be made for care in an 
approved psychiatric facility for categorically needy and 
medically needy individuals under age twenty-one. 

(5) Hospitalization for the treatment of acute and 
chronic renal failure shall be provided, except that the 
department shall pay only deductibles and coinsurance 
for a recipient who is a Medicare beneficiary and who is 
hospitalized for such treatment or for kidney transplant. 

(6) Nonemergent hospital admissions shall not be 
made on Friday or Saturday for scheduled surgery on 
Monday. The attending physician may admit the recipi- 
ent on Sunday to accomplish the necessary preoperative 
work-up. 

(7) Approval for hospitalization of a recipient shall be 
based on the recipient's need for semi-private accommo- 
dations and reimbursement made at the multiple occu- 
pancy rate regardless of accommodations provided by 
the hospital. Special rates may be established for recipi- 
ents covered by the Involuntary Treatment Act. Semi- 
private accommodations shall mean not less than two 
nor more than a four—bed room. 

(8) The department covers medically necessary ser- 
vices provided in a hospital in connection with the care 
or treatment of teeth, jaws, or structures directly sup- 
porting the teeth if the procedure requires hospitaliza- 
tion in connection with the provision of such services. 
Services covered under this subsection must be furnished 
under the direction of a physician or dentist. [Statutory 
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Authority: RCW 74.08.090. 86-02-031 (Order 2321), § 
388-86-050, filed 12/27/85; 85-13-061 (Order 2241), 
§ 388-86-050, filed 6/18/85; 84-20-100 (Order 2157), 
§ 388-86-050, filed 10/3/84; 83-17-073 (Order 2011), 
§ 388-86-050, filed 8/19/83; 83-05-050 (Order 1949), 
§ 388-56-050, filed 2/16/83; 81-16-033 (Order 1685), 
§ 388-86-050, filed 7/29/81; 81-10-015 (Order 1647), 
§ 388-86-050, filed 4/27/81; 80-13-020 (Order 1542), 
§ 388-86-050, filed 9/9/80; 79-10-095 (Order 1439), § 
388-86-050, filed 9/25/79; 79-06-030 (Order 1395), § 
388-86-050, filed 5/16/79; 79-01-002 (Order 1359), § 
388--86-050, filed 12/8/78; 78—06-087 (Order 1301), § 
388-86-050, filed 6/2/78; 78-02-024 (Order 1265), § 
388-86-050, filed 1/13/78; Order 1233, § 388-86—050, 
filed 8/31/77; Order 1172, § 388-86-050, filed 
11/24/76; Order 1061, § 388-86-050, filed 10/8/75; 
Order 952, § 388-86-050, filed 7/16/74; Order 911, § 
388-86-050, filed 3/1/74; Order 858, § 388-86-050, 
filed 9/27/73; Order 844, § 388-86-050, filed 8/9/73; 
Order 836, § 388-86-050, filed 7/26/73; Order 762, § 
388-86-050, filed 1/2/73; Order 713, § 388-86-050, 
filed 9/14/72; Order 680, § 388—86-050, filed 5/10/72; 
Order 615, § 388-86-050, filed 10/7/71; Order 566, § 
388-86-050, filed 5/19/71; Order 549, § 388-86-050, 
filed 3/31/71, effective 5/1/71; Order 519, § 388-86- 
050, filed 2/24/71; Order 501, § 388-86-050, filed 
12/9/70; Order 484, § 388-86-050, filed 10/13/70; 
Order 474, § 388-86-050, filed 8/19/70; Order 435, § 
388-86-050, filed 3/31/70; Order 419, § 388-86-050, 
filed 12/31/69; Order 385, § 388-86—-050, filed 
8/27/69; Order 335, § 388-86-050, filed 2/3/69; Order 
264 (part), § 388—86-050, filed 11/24/67.] 


WAC 388-86-080 Oxygen service. (1) Oxygen shall 
be made available through contract to include regula- 
tors, humidifiers, masks and related supplies to recipi- 
ents under age sixty-five in their own homes when 
requested by the attending physician. 

(2) Oxygen and related supplies may be obtained 
from contract supplier or other oxygen supplier at less 
cost for recipients in skilled nursing homes on the re- 
quest of the attending physician. 

(3) Recipients age sixty-five and over and others eli- 
gible for part B Medicare benefits who are not in a 
nursing home or hospital shall have oxygen and equip- 
ment for its administration available only under Medi- 
care. Such persons are not eligible for state owned 
equipment. [Statutory Authority: RCW 74.08.090. 86- 
02-031 (Order 2321), § 388-86-080, filed 12/27/85; 
82-01-001 (Order 1725), § 388-86-080, filed 12/3/81; 
81-06-003 (Order 1610), § 388—-86—-080, filed 2/19/81; 
Order 1196, § 388-86-080, filed 3/3/77; Order 1077, § 
388-86-080, filed 12/24/75; Order 335, § 388—86—080, 
filed 2/3/69; Order 303, § 388-86-080, filed 9/6/68; 
Order 264 (part), § 388—86-080, filed 11/24/67.] 


WAC 388-86-085 Patient transportation. (1) The 
department will assure the availability of necessary 
transportation for recipients to and from medical care 
services covered under the medical assistance program in 
accordance with the following guidelines: 


[1985 WAC Supp—page 1974] 


Title 388 WAC: DSHS (Public Assistance) 


(a) "Patient transportation" shall be provided only 
when other sources of transportation are not available. 

(b) Transportation shall be provided for the least ex- 
pensive available means suitable to the recipient's medi- 
cal need. 

(c) Transportation shall be provided only to medical 
care within the local community unless necessary medi- 
cal care is not available locally. 

(d) All nonemergent medical transportation requires 
prior approval. 

(2) Ambulance transportation may be provided when 
medical necessity is clearly demonstrated and the physi- 
cal condition of the recipient is such that the use of any 
other method of transportation is inadvisable. 

(3) Air ambulance transportation may be provided 
when: 

(a) Necessary medical treatment is not available lo- 
cally; and 

(b) The emergent need for medical treatment and the 
physical condition of the recipient is such that the use of 
any other method of transportation is inadvisable. 

(4) Cabulance transportation may be provided when 
medical necessity is clearly demonstrated and the physi- 
cal condition of the recipient is such that any less spec- 
ialized means of transportation is inadvisable. 

(5) Transportation by taxi may be provided when 
medically necessary. "Taxi shared ride service” must be 
utilized when transportation can be scheduled at least 
four hours in advance and the "shared ride service" is 
available in the community. 

(6) Transportation by private automobile other than 
owned by recipient is payable at rates established by the 
department. 

(7) Nonprofit organizations may provide transporta- 
tion for recipients in accordance with the following 
guidelines: 

(a) Group or shared ride service must be utilized 
when transportation can be scheduled in advance and 
when the group or shared ride service is available 
through the nonprofit organization. 

(b) Transportation using specialized equipment, such 
as wheelchair lifts, may be used when the medical ne- 
cessity is clearly demonstrated and the physical condi- 
tion of the recipient is such that any less specialized 
means of transportation is inadvisable. 

(c) Transportation must be approved by the 
department. 

(8) Transportation to medically necessary and covered 
services by private automobile owned by recipient is 
payable at rates established by the department under the 
following conditions: 

(a) Recipient's own automobile must be the least ex- 
pensive available means suitable to the recipient's medi- 
cal need. Other transportation will be presumed 
available if the location of medical services is not more 
than twenty miles from the recipient's home or if public 
transportation is available; 

(b) Transportation shall not be provided outside of the 
local community unless necessary medical care is not 
available locally, and transportation outside of the local 
medical community shall be to a reasonable and least 
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costly location where providers are able and willing to 
provide the necessary and covered medical services. 

(9) Transportation by intercity bus may be provided. 

(10) Commercial air transportation may be provided 
when: 

(a) Transportation is medically necessary; and 

(b) Necessary medical treatment is not available lo- 
cally; and 

(c) The physical condition of the recipient is such that 
the use of any other method of transportation is inadvis- 
able. [Statutory Authority: RCW 74.08.090. 86-02-031 
(Order 2321), § 388-86-085, filed 12/27/85; 85-05— 
024 (Order 2207), § 388-86-085, filed 2/14/85; 84-20- 
098 (Order 2155), § 388-86-085, filed 10/3/84; 82-02- 
022 (Order 1743), § 388-86-085, filed 12/30/81; 81- 
16-033 (Order 1685), § 388-86-085, filed 7/29/81; 81- 
10-015 (Order 1647), § 388-86—-085, filed 4/27/81; 80- 
15-034 (Order 1554), § 388-86-085, filed 10/9/80; 79- 
06-034 (Order 1402), § 388-86-085, filed 5/16/79; 79- 
01-002 (Order 1359), § 388-86-085, filed 12/8/78; 
Order 1230, § 388-86-085, filed 8/23/77; Order 1203, 
§ 388-86-085, filed 4/1/77; Order 1154, § 388-86-085, 
filed 9/22/76; Order 1112, § 388-86-085, filed 
4/15/76; Order 995, § 388-86-085, filed 12/31/74; 
Order 938, § 388-86-085, filed 5/23/74; Order 754, § 
388-86-085, filed 12/14/72; Order 738, § 388-86-085, 
filed 11/22/72; Order 705, § 388-86-085, filed 
8/11/72; Order 696, § 388-86—-085, filed 6/29/72; Or- 
der 666, § 388-86—-085, filed 3/23/72; Order 566, § 
388-86-085, filed 5/19/71; Order 484, § 388-86-085, 
filed 10/13/70; Order 335, § 388-86-085, filed 2/3/69; 
Order 303, § 388-86-085, filed 9/6/68; Order 264 
(part), § 388~-86-085, filed 11/24/67] 


WAC 388-86-090 Physical therapy. (1) Physical 
therapy, other than that provided in a hospital as part of 
inpatient treatment or in a nursing home as part of a 
nursing home treatment program, may be authorized 
only when such therapy: 

(a) Will avoid the need for hospitalization or nursing 
home care, or 

(b) Will assist the recipient in becoming employable, 
or 

(c) Is medically indicated in unusual circumstances 
and is requested by the attending physician, and 

(d) Is performed by a registered physical therapist or 
physiatrist. 

(2) Physical therapy services require prior approval. 

(3) Physical therapy is not provided under the limited 
casualty program. [Statutory Authority: RCW 74.08- 
.090. 86-02-031 (Order 2321), § 388-86-090, filed 
12/27/85; 84-20-102 (Order 2159), § 388-86-090, 
filed 10/3/84; 81-16-033 (Order 1685), § 388-86—090, 
filed 7/29/81; 80-13-020 (Order 1542), § 388-86-090, 
filed 9/9/80; 78-02-024 (Order 1265), § 388-86-090, 
filed 1/13/78; Order 1202, § 388-86-090, filed 4/1/77; 
Order 1151, § 388-86-—090, filed 9/8/76; Order 911, § 
388-86-090, filed 3/1/74; Order 781, § 388-86-090, 
filed 3/16/73; Order 474, § 388-86-090, filed 8/19/70; 
Order 385, § 388-86-090, filed 8/27/69; Order 303, § 
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388-86-090, filed 9/6/68; Order 264 (part), § 388-86-— 
090, filed 11/24/67.] 


WAC 388-86-095 Physicians' services. The depart- 
ment shall purchase the services of physicians partici- 
pating in the program on a fee-for-service or contract 
basis subject to the exceptions and restrictions listed as 
follows. 

(1) Physicians' services are provided through contract 
agreements for certain voluntary child care agencies and 
maternity homes. 

(2) Cost of a physical examination is authorized only 
for recipients related to federal programs under the fol- 
lowing circumstances: 

(a) For admission to skilled nursing facility if within 
forty-eight hours of admission or change of status from 
a private—pay to a medicaid—eligible patient. 

(b) Given as a screening under the EPSDT program; 
see WAC 388-86-027. 

(c) For physical examination not covered by medicaid, 
see the following: 

(i) AFDC incapacity, see chapter 388-24 WAC. 

(ii) Determination of whether an individual's health 
will or will not permit his return to his home, see chapter 
388-28 WAC. 

(iii) Request by the claimant or examiner in a fair 
hearing procedure, see chapter 388-08 WAC. 

(iv) Foster home placement, see chapter 388-70 
WAC. 

(v) Adoptive home placement, see chapter 388-70 
WAC, 

(vi) Employability for WIN program, see chapter 
388-24 WAC. 

(vii) Incapacity for GAU program, see chapter 388— 
37 WAC. 

(3) When covered services of a consultant or specialist 
are necessary payment shall be made in accordance with 
local medical bureau practices. 

(a) A fee for consultation shall not be paid when the 
specialist subsequently performs surgery or renders 
treatment for which flat fees or fees—for—service accrue. 

(b) On initial or subsequent visits for the purpose of 
establishing a diagnosis and when services of a specialist 
or consultant are required, payment shall be limited to 
not more than two such services. 

(4) Limitations on payment for physicians’ services: 

(a) Payment for physicians' calls for nonemergent 
conditions in a skilled nursing facility or an intermediate 
care facility, is limited to two calls per month. Requests 
for payment for additional visits must be justified at the 
time the billing is submitted by the physician. 

(b) Payment for hospital calls is limited to one call 
per day. This is applicable to other than flat fee care. 

(c) Individual outpatient psychotherapy provided by a 
psychiatrist shall be limited to one hour per month or 
equivalent combinations. Up to a maximum of two hours 
psychotherapy may be authorized when justified during 
the first month of treatment. Subdivisions of (4)(a) and 
(b) of this section, also apply unless other rules take 
precedence. See WAC 388-86-067(1) for service pro- 
vided by a contracting mental health center. 
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(5) All nonemergent surgical procedures require prior 
approval unless otherwise excepted. 

(6) Minor surgery and diagnostic procedures per- 
formed in a physician's office do not require prior 
approval. 

(7) A recipient of public assistance is not required to 
obtain medical care in the county of his residence. 

(8) For limitations on out-of-state physicians’ services 
see WAC 388-86-115. 

(9) Cataract surgery will be considered medically 
necessary when the following conditions exist: 

(a) When vision is 20/200 in the worse eye. 

(b) When vision is worse than 20/70, distant vision, 
and J~5 with +3.50, near vision, in better eye. 

(c) When extenuating circumstances, such as employ- 
ment requirements, need to drive, are present, the vision 
is worse than 20/40, distant vision, in the better eye. 

(d) Other unusual circumstances. 

(10) Contact lenses would be considered medically 
necessary for certain medical conditions of the eyes, i.e., 
keratoconus, recurrent corneal erosions, other medical 
conditions where visual acuity either cannot be corrected 
with spectacles or there is a true therapeutic effect, i.e., 
transparent bandage effect, and when suffering from 
high refractive errors, over +6 or over —6 diopters. 
[Statutory Authority: RCW 74.08.090. 86-02-031 (Or- 
der 2321), § 388-86-095, filed 12/27/85; 85-04-021 
(Order 2197), § 388-86--095, filed 1/30/85; 84-02-052 
(Order 2060), § 388-86—095, filed 1/4/84; 82-24-072 
(Order 1920), § 388-86—095, filed 12/1/82; 81-16-033 
(Order 1685), § 388-86-095, filed 7/29/81; 81-06-003 
(Order 1610), § 388-86—095, filed 2/19/81; 80-15-034 
(Order 1554), § 388-86—095, filed 10/9/80; 78-10-077 
(Order 1346), § 388-86—095, filed 9/27/78; 78-02-024 
(Order 1265), § 388-86-095, filed 1/13/78; Order 
1230, § 388-86—-095, filed 8/23/77; Order 1196, § 388- 
86-095, filed 3/3/77; Order 1061, § 388-86-095, filed 
10/8/75; Order 1019, § 388-86-095, filed 4/30/75; 
Order 1014, § 388-86-095, filed 3/14/75, Order 938, § 
388-86-095, filed 5/23/74; Order 879, § 388~-86—095, 
filed 11/29/73; Order 680, § 388-86-095, filed 
5/10/72; Order 501, § 388-86-095, filed 12/9/70; Or- 
der 484, § 388-86-095, filed 10/13/70; Order 474, § 
388-86-095, filed 8/19/70; Order 419, § 388-86-095, 
filed 12/31/69; Order 385, § 388-86-—095, filed 
8/27/69; Order 335, § 388-86-095, filed 2/3/69; Order 
303, § 388-86-095, filed 9/6/68; Order 264 (part), § 
388-86-095, filed 11/24/67.] 


WAC 388-86-097 Respiratory therapy services. (1) 
Respiratory therapy services including nebulizers or 
other similar equipment shall be available when pre- 
scribed by a physician as necessary to permit the recipi- 
ent to remain in his own home or in a skilled nursing 
home. 

(2) Respiratory therapy services may be provided 
through contract to include necessary equipment and 
routine visits by a respiratory therapist, by loan of state 
owned respiratory therapy equipment or by visit of an 
independent respiratory therapist. 
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(3) For recipients eligible for part B Medicare bene- 
fits, necessary equipment for respiratory therapy shall be 
purchased and made available on a loan basis. 

(4) Recipients living in areas covered by contract shall 
have approved respiratory therapy services available only 
through the contract source. [Statutory Authority: 
RCW 74.08.090. 86-02-031 (Order 2321), § 388-86- 
097, filed 12/27/85; Order 1077, § 388-86-097, filed 
12/24/75.] 


WAC 388-86-098 Speech therapy services. (1) 
Speech therapy may be provided for conditions which 
are the result of medically recognized diseases and de- 
fects if medically necessary and otherwise covered by 
this program. Such conditions may include aphasia; sud- 
den bilateral on-set of hearing loss; rapid progressive bi- 
lateral loss and post laryngectomy surgery. 

(2) The following conditions apply to approval of 
speech therapy: 

(a) The evaluation and/or treatment must have prior 
approval; 

(b) The fee for service must be agreed to in advance 
of therapy; 

(c) The services must be performed by a speech pa- 
thologist who has been granted the certificate of clinical 
competence by the American speech and hearing associ- 
ation, or who has completed the equivalent educational 
and work experience necessary for such a certificate; 

(d) The department reserves the right to limit the 
number of treatments based on professional judgment. 

(3) Speech and language therapy is not provided un- 
der the limited casualty program. [Statutory Authority: 
RCW 74.08.090. 86-02-031 (Order 2321), § 388-86— 
098, filed 12/27/85; 82-10-062 (Order 1801), § 388- 
86-098, filed 5/5/82; 82-01-001 (Order 1725), § 388- 
86-098, filed 12/3/81; 81-16-033 (Order 1685), § 388- 
86-098, filed 7/29/81; 78--02-024 (Order 1265), § 388- 
86-098, filed 1/13/78; Order 1202, § 388-86-098, filed 
4/1/77.] 


WAC 388-86-112 Physical medicine and rehabilita- 
tion evaluation and treatment. (1) Physical medicine and 
rehabilitation inpatient evaluation and individualized 
treatment may be authorized for a period not exceeding 
four weeks at a time when the following conditions are 
met: 

(a) The person suffers from severe disabilities includ- 
ing but not limited to motor and/or cognitive deficits. 

(b) Physical medicine and rehabilitation treatment 
would potentially enable the person to obtain a greater 
degree of self-care and/or independence. 

(c) Prior approval of the office of the medical director 
is obtained. 

(2) Extensions of the treatment intervals may be 
authorized by the office of the medical director if ade- 
quate justification is received from the physical medicine 
and rehabilitation facility. [Statutory Authority: RCW 
74.08.090. 85-17-037 (Order 2272), § 388-86-112, 
filed 8/15/85; 8116-033 (Order 1685), § 388-86—-112, 
filed 7/29/81; 78-02-024 (Order 1265), § 388-86-112, 
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filed 1/13/78; Order 964, § 388-86-112, filed 
8/19/74.] 


WAC 388-86-120 Medical care services (GAU). A 
recipient of a continuing general assistance grant is eli- 
gible to receive the same scope of care (WAC 388-86— 
005) as a recipient of Medicaid, except that no care will 
be provided outside the state of Washington other than 
in designated bordering cities as specified in chapter 
388-82 WAC, and shall be subject to the following ad- 
ditional limitations. 

(1) Mental health services will be provided only in 
community mental health centers and to the extent that 
the recipient meets the client definitions and priorities 
established in the Community Mental Health Act. 

(2) Eligibility for medical care services shall com- 
mence with the date of certification for general assist- 
ance. There shall not be retroactive certification for 
medical care received prior to the initial date of eligibil- 
ity for the general assistance program. [Statutory Au- 
thority: RCW 74.08.090. 85-21-062 (Order 2295), § 
388-86-120, filed 10/16/85; 84-07-015 (Order 2084), 
§ 388-86-120, filed 3/14/84; 83-17-006 (Order 1996), 
§ 388-861 20, filed 8/5/83; 82-18-062 (Order 1869), § 
388-86-120, filed 9/1/82; 81-16-033 (Order 1685), § 
388-86-120, filed 7/29/81; 81-10-015 (Order 1647), § 
388-86-120, filed 4/27/81; 80-15-034 (Order 1554), § 
388-86-120, filed 10/9/80; 79-06-034 (Order 1402), § 
388-86-120, filed 5/16/79; 79-01-002 (Order 1359), § 
388-86-120, filed 12/8/78; 78-02-024 (Order 1265), § 
388-86-120, filed 1/13/78; Order 1233, § 388-86—120, 
filed 8/31/77; Order 1172, § 388-86-120, filed 
11/24/76; Order 1014, § 388-86-120, filed 3/14/75; 
Order 994, § 388-86—-120, filed 12/31/74; Order 967, § 
388-86-120, filed 8/29/74; Order 938, § 388-86—120, 
filed 5/23/74; Order 924, § 388-86-120, filed 4/15/74; 
Order 911, § 388~86-120, filed 3/1/74; Order 879, § 
388-86-120, filed 11/29/73; Order 680, § 388-86—120, 
filed 5/10/72; Order 581, § 388-86-120, filed 7/20/71; 
Order 549, § 388-86-120, filed 3/31/71, effective 
5/1/71; Order 501, § 388-86-120, filed 12/9/70; Order 
453, § 388-86-120, filed 5/20/70, effective 6/20/70; 
Order 335, § 388-86-—120, filed 2/3/69; Order 303, § 
388—-86-120, filed 9/6/68; Order 264 (part), § 388-86- 
120, filed 11/24/67] 
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services and fees. 

388-87-025 Services requiring approval. 
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388-87--005 


WAC 388-87-005 Payment-—Eligible providers de- 
fined. (1) Eligible providers are: 

(a) Persons currently licensed by the state of 
Washington to practice medicine, osteopathy, dentistry, 
optometry, podiatry, nursing, chiropractic, or physical 
therapy, 

(b) A hospital currently licensed by the department, 

(c) A nursing home currently licensed and classified 
by the department as a skilled nursing or intermediate 
care facility, 

(d) A licensed pharmacy, 

(e) A home health services agency certified by the 
department, 

(f) An independent (outside) laboratory certified to 
participate under Title XVIII or determined currently to 
meet the requirements for such participation, 

(g) A company or individual (not excluded in subsec- 
tion (3) of this section) supplying items such as ambu- 
lance service, oxygen, eyeglasses, other appliances, or 
approved services, 

(h) A provider of screening services that has signed an 
agreement with the department to provide such services 
to eligible individuals in the EPSDT program, 

(i) A certified center for the detoxification of acute 
alcoholic conditions, 

(j) A certified outpatient clinical community mental 
health center, an approved inpatient psychiatric facility, 
drug treatment center, or Indian health service clinic, 

(k) A Medicare certified rural health clinic, 

(1) Approved prepaid health maintenance, prepaid 
health plans and/or health insuring organizations, 

(m) An out-of-state provider of services listed in sub- 
section (1)(a) through (f) of this section, with compara- 
ble qualifications in state of residence or location of 
practice. 

(2) Under the mandatory and discretionary provision 
of RCW 74.09.530, the services of the following practi- 
tioners will not be furnished to applicants or recipients: 


Sanipractors 

Naturopaths 

Homopathists 

Herbalists 

Masseurs or manipulators 

Christian Science practitioners or theological heal- 
ers 

Any other licensed or unlicensed practitioners not 
otherwise specifically provided for in these rules. 


(3) Conditions of eligibility: 

(a) When a provider has a restricted professional li- 
cense or previously has been terminated, excluded, or 
suspended from the Medicare/ Medicaid programs, eligi- 
bility will be authorized only if the department has de- 
termined that the violations that led to the sanction or 
license restriction are not likely to be repeated. In mak- 
ing this determination, the department will consider, 
among other factors, whether the provider has been con- 
victed of offenses related to the delivery of medical care 
which were not considered during the development of 
the previous sanction by Medicare, Medicaid, or state or 
local licensing authorities. 
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(b) The department may not reinstate in the medical 
assistance program, a provider that has been suspended 
from Medicare or suspended at the direction of the de- 
partment of health and human services until DHHS 
notifies the department that the provider may be 
reinstated. 

(c) Nothing in this subsection shall preclude the de- 
partment from denying authorization if, in the opinion of 
the medical director, division of medical assistance, the 
provider constitutes a danger to the health and safety of 
recipients. [Statutory Authority: RCW 74.08.090. 85- 
04-022 (Order 2198), § 388-87-—005, filed 1/30/85; 83- 
17-073 (Order 2011), § 388-87-005, filed 8/19/83; 82- 
10-062 (Order 1801), § 388--87--005, filed 5/5/82; 82- 
01-001 (Order 1725), § 388-87--005, filed 12/3/81; 81- 
16-032 (Order 1684), § 388-87-005, filed 7/29/81; 81- 
10-016 (Order 1648), § 388-87--005, filed 4/27/81; 80- 
13-020 (Order 1542), § 388-87-005, filed 9/9/80; 78- 
10-077 (Order 1346), § 388-87-005, filed 9/27/78; 
Order 1233, § 388-87—-005, filed 8/31/77; Order 1112, 
§ 388-87-005, filed 4/15/76; Order 994, § 388-87-005, 
filed 12/31/74; Order 930, § 388-87-005, filed 
4/25/74; Order 739, § 388-87-005, filed 11/22/72; 
Order 386, § 388-87-005, filed 8/27/69; Order 264 
(part), § 388-87-005, filed 11/27/67.] 


WAC 388-87-007 Medical provider agreement. The 
medical care program is offered through the use of cer- 
tified providers of medical services. To be certified, a 
provider must be licensed to provide said services, must 
meet the conditions of eligibility defined in WAC 388- 
87-005, and must submit a form to the department 
stating his/her intention to participate in the program 
according to the terms of this section. This form and 
participation by the provider according to the terms of 
this section shall constitute the agreement between the 
department and the provider. Certified providers shall be 
issued a provider number by the department which is 
authorization to participate in the medical care program. 
Providers who participate in the program by providing 
services to recipients of medical assistance and billing 
the department for such services are bound by the rules 
and standards set forth in this section and as issued by 
the department. 

(1) Providers shall keep all records necessary to dis- 
close the extent of services the provider furnishes to re- 
cipients of medical assistance. 

(2) Providers shall furnish the department with any 
information it may request regarding payments claimed 
by the provider for furnishing services to recipients of 
medical assistance. 

(3) The provider shall bill according to instructions 
issued by the department and accept payment for ser- 
vices according to the schedule of maximum allowances, 
the drug formulary and other applicable maximum pay- 
ment levels or schedules. Such payment shall constitute 
complete remuneration for such services. 

(4) The provider shall refund to the recipient any 
payment received directly from the recipient for services 
for which the department is responsible for payment. 
The departments responsibility for services provided in a 
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retroactive period, as defined in WAC 388-80-005, is 
limited to cases in which the cost of the services has not 
been otherwise paid. However, it is appropriate, but not 
required, that a provider refund to a recipient any pay- 
ment received in a retroactive period, if he/she later be- 
comes eligible for medicaid on a retroactive basis. Such 
refund would be for services for which the department 
would otherwise be responsible for payment. After re- 
funding to the recipient, the provider may bill the de- 
partment. Upon receipt of a medical coupon that 
identifies the patient as eligible on a retroactive basis, 
the provider may not bill the recipient for any unpaid 
charges for covered services remaining from the retroac- 
tive period. 

(5) Each billing invoice submitted to the department 
by a provider shall contain the following language and 
verification: "I hereby certify under penalty of perjury, 
that the material furnished and service rendered is a 
correct charge against the state of Washington; the 
claim is just and due; that no part of the same has been 
paid and I am authorized to sign for the payee; and that 
all goods furnished and/or services rendered have been 
provided without discrimination on the grounds of race, 
creed, color, national origin or the presence of any sen- 
sory, mental or physical handicap." 

(6) Providers shall render all services without dis- 
crimination on the grounds of race, color, sex, religion, 
national origin, creed, marital status, or the presence of 
any sensory, mental or physical handicap. 

(7) The department may suspend or withdraw the 
provider's number and authorization to participate in the 
medical care program upon thirty days written notice to 
the provider. The thirty—day notice shall not be required 
if a provider is convicted of a criminal offense related to 
participation in the Medicare/Medicaid program, if his/ 
her license is suspended or revoked, if federal funding is 
revoked, or if in the opinion of the medical director, di- 
vision of medical assistance the quality of care provided 
is such that the health and safety of recipients is 
endangered. 

(8) Providers shall render all services according to the 
applicable sections of the Revised Code of Washington, 
the Washington Administrative Code, federal regula- 
tions and program instructions issued by the department. 

(9) Nothing in this section shall preclude the depart- 
ment and any provider or provider group or association 
from jointly negotiating or entering into another form of 
written agreement for provision of medical care services 
to eligible recipients. 

(10) The provider must meet the disclosure of owner- 
ship requirements of WAC 388-87-008. [Statutory Au- 
thority: RCW 74.08.090. 85-04-022 (Order 2198), § 
388-87-007, filed 1/30/85; 83-17-095 (Order 2007), § 
388-87-007, filed 8/23/83; 83-10-077 (Order 1958), § 
388-87-007, filed 5/4/83; 80-13-020 (Order 1542), § 
388-87-007, filed 9/9/80.] 


WAC 388-87-010 Conditions of payment——General. 
(1) The department shall be responsible for payment of 
service rendered to a recipient only when the services are 


Medical Care--Payment 


within the scope of care, properly authorized and the re- 
cipient certified as eligible. 

(2) The fees and rates established by the department 
shall constitute the maximum allowable payment for ap- 
proved medical care and services provided to recipients 
by the providers, except as specified in chapter 388-86 
WAC. 

(3) When a provider of service furnishes services to an 
eligible recipient and does not bill the department for 
services for which the department is responsible for pay- 
ment, or fails to satisfy department conditions of pay- 
ment such as prior approval and timely billing, the 
recipient is under no obligation to pay the provider. 

(4) Payment for any service furnished to a recipient 
by a provider may not be made to or through a factor 
who advances money to that provider for accounts 
receivable. 

(5) The department will not be responsible for pay- 
ment for medical care and goods and/or services pro- 
vided to a recipient enrolled in a department—contracted, 
prepaid medical plan who fails to use the provider under 
contract unless emergency conditions exist or the de- 
partment has approved payment to another provider for 
provision of a service not covered by the prepaid plan. 

(6) The department will not be responsible for pay- 
ment of that portion of medical care or services reim- 
bursable within a reasonable time by a third-party 
resource available to the recipient such as health insur- 
ance coverage, casualty insurance or when medical needs 
result from accident or injury caused by another party. 
See chapter 388-83 WAC. 

(7) Payment for care under the medical assistance or 
limited casualty—medically needy programs will be re- 
troactive for three months prior to the month of appli- 
cation provided the applicant would have been eligible 
when the care was received. The applicant need not be 
eligible at the time of actual application. Medical ser- 
vices that require approval must be approved by the 
CSO medical consultant for the retroactive period. 

(8) Payment for care under the limited casualty pro- 
gram-—medically indigent may be retroactive for seven 
days prior to the date of application if applicant is 
otherwise eligible. Medical services that require approval 
must be approved by the CSO medical consultant for the 
retroactive period. 

(9) A claim by a provider for payment for services 
rendered to a person who subsequently is determined to 
be ineligible at the time service was rendered may be 
paid under the following conditions only: 

(a) The ineligible person must have been certified as 
both financially and medically eligible, 

(b) Payment has not been made from sources outside 
the department, 

(c) A request for such payment must be submitted 
and approved by the division of medical assistance. 

(10) Payment for medically necessary services shall be 
made on the basis of usual and customary charges or the 
rates established by the department, whichever is lower. 

(11) Payment for well—baby care is not authorized 
except as provided under the EPSDT program. See 
WAC 388-86-027. 


388-87-012 


(12) Payment for medically necessary transportation 
services, provided by nonprofit organizations may be 
based on the operating costs incurred in providing the 
service but shall not exceed the rates established by the 
department. [Statutory Authority: RCW 74.08.090. 85- 
05-024 (Order 2207) § 388-87-010, filed 2/14/85; 83- 
17-006 (Order 1996), § 388-87-010, filed 8/5/83; 82- 
01-001 (Order 1725), § 388-87--010, filed 12/3/81; 81- 
16-032 (Order 1684), § 388—-87-010, filed 7/29/81; 81- 
10-016 (Order 1648), § 388-87--010, filed 4/27/81; 80- 
13-020 (Order 1542), § 388-87-010, filed 9/9/80; 79- 
06-034 (Order 1402), § 388-87-010, filed 5/16/79; 
Order 1158, § 388-87-010, filed 10/6/76; Order 1015, 
§ 388-87-010, filed 3/27/75; Order 938, § 388-87-010, 
filed 5/23/74; Order 911, § 388-87-O10, filed 3/1/74; 
Order 879, § 388-87-010, filed 11/29/73; Order 844, § 
388-87-010, filed 8/9/73; Order 794, § 388-87-010, 
filed 4/26/73; Order 782, § 388-87-010, filed 3/16/73; 
Order 778, § 388-87-010, filed 3/1/73; Order 766, § 
388-87-010, filed 1/10/73; Order 739, § 388—87-010, 
filed 11/22/72; Order 697, § 388-87-010, filed 
6/29/72; Order 636, § 388-87-010, filed 1/13/72; Or- 
der 582, § 388~-87-010, filed 7/20/71; Order 485, § 
388-87-010, filed 10/13/70; Order 406, § 388-87-010, 
filed 11/24/69; Order 336, § 388-87-010, filed 2/3/69; 
Order 304, § 388-87-010, filed 9/6/68; Order 264 
(part), § 388-87—-010, filed 11/24/67.] 


WAC 388-87-012 Conditions of payment-—Con- 
sultant's and specialist's services and fees. (1) When ser- 
vices of a consultant or specialist are required, whether 
the patient has been referred by a physician or is being 
treated by the specialist as the attending physician, the 
prior approval is not necessary. This rule applies to con- 
sultation or treatment in the home, office, or medical 
institution. 

(2) A copy of the consultation report may be 
requested. 

(3) When a specialist treats a patient for minor con- 
ditions or for chronic conditions of long duration, the fee 
for initial and subsequent office calls is reimbursed at 
the department rate. 

(4) Consultant's fees shall not be paid when the con- 
sulting physician specialist or other provider subse- 
quently performs surgery or renders treatment for which 
flat fees are applicable, see WAC 388-86—095. 

(5) If more than one specialist is called in to examine 
a patient during a spell of illness, billings are subject to 
review. 

(6) Psychological evaluation is provided in connection 
with medical diagnosis and treatment. Treatment by a 
psychologist is not provided. [Statutory Authority: RCW 
74.08.090. 86-02-031 (Order 2321), § 388-87-012, 
filed 12/27/85; 85-13-061 (Order 2241), § 388-87- 
012, filed 6/18/85; 81-16-032 (Order 1684), § 388-87- 
012, filed 7/29/81; 81-10-016 (Order 1648), § 388-87- 
012, filed 4/27/81; 79-01-002 (Order 1359), § 388-87- 
012, filed 12/8/78; 81-10-016 (Order 1648), § 388-87- 
012, filed 4/27/81; 78-06-087 (Order 1301), § 388-87— 
012, filed 6/2/78; Order 1244, § 388-87-012, filed 
10/10/77; Order 1098, § 388-87-012, filed 2/13/76; 
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Order 1061, § 388-87-012, filed 10/8/75; Order 1015, 
§ 388-87-012, filed 3/27/75.] 


WAC 388-87-025 Services requiring approval. All 
services to recipients on medical assistance, limited ca- 
sualty program, and continuing general assistance are 
subject to review and approval. [Statutory Authority: 
RCW 74.08.090. 86-02—031 (Order 2321), § 388-87- 
025, filed 12/27/85; 82—01—001 (Order 1725), § 388- 
87-025, filed 12/3/81; 81-16-032 (Order 1684), § 388- 
87-025, filed 7/29/81; 81-10-016 (Order 1648), § 388- 
87-025, filed 4/27/81; 80-15-034 (Order 1554), § 388- 
87-025, filed 10/9/80; 79-06-034 (Order 1402), § 388- 
87-025, filed 5/16/79; 79-01-002 (Order 1359), § 388- 
87-025, filed 12/8/78; 78-06-087 (Order 1301), § 388- 
87-025, filed 6/2/78; 78—02-024 (Order 1265), § 388- 
87-025, filed 1/13/78; Order 1244, § 388-87-025, filed 
10/10/77; Order 1202, § 388-87-025, filed 4/1/77; 
Order 1196, § 388-87-025, filed 3/3/77; Order 1151, § 
388-87-025, filed 9/8/76; Order 1098, § 388-87-025, 
filed 2/13/76; Order 1077, § 388-87-025, filed 
12/24/75; Order 1019, § 388-87-025, filed 4/30/75; 
Order 1015, § 388-87--025, filed 3/27/75; Order 964, § 
388-87-025, filed 8/19/74; Order 938, § 388-87-025, 
filed 5/23/74; Order 911, § 388-87-025, filed 3/1/74; 
Order 837, § 388-87-025, filed 7/26/73; Order 714, § 
388-87-025, filed 9/14/72; Order 681, § 388-87-025, 
filed 5/10/72; Order 582, § 388-87-025, filed 7/20/71; 
Order 500, § 388-87-025, filed 12/2/70; Order 485, § 
388-87-025, filed 10/13/70; Order 435, § 388-87-025, 
filed 3/31/70; ‘Order 419, § 388-87-025, filed 
12/31/69; Order 386, filed 8/27/69; Order 336, § 388— 
87-025, filed 2/3/69; Order 304, § 388-87-025, filed 
9/6/68; Order 264 (part), § 388-87-025, filed 
11 /24/67.] 


WAC 388-87-027 Services requiring prior approval. 
(1) The following services require prior approval: 

(a) Nonemergent surgical procedures — see WAC 
388-86-095; 

(b) Prosthetic devices and durable medical equipment 
and nonreusable medical equipment —- see WAC 388- 
86-100; 

(c) All out-of-state air transportation; 

(d) Allergy testing; 

(e) Apnea monitoring; 

(f) Drugs not listed in the departmental formulary or 
any single prescription exceeding the maximum limits 
established — see WAC 388-—91-020; 

(g) Home ventilator therapy; 

(h) Medical eye care services; 

(i) Nonemergent hospital admissions — see WAC 
388—86—-050 and 388-87—070; 

(j) Nonemergent medical transportation — see WAC 
388-86-085; 

(k) Orthodontic treatment — see WAC 388-86-027; 

(1) Out-of-state medical care which is not available 
within Washington state; 

(m) Physical medicine, rehabilitation and treatment — 
see WAC 388-86-1 12; 

(n) Physical therapy services — see WAC 388-86—070; 
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(o) Private duty nursing services — see WAC 388—86— 
071; 

(p) Speech therapy, both the initial evaluation and 
subsequent therapy — see WAC 388—86-098; 

(q) Total parenteral/enteral nutritional therapy. 

(2) The division of medical assistance may approve 
where there are significant handicapping factors: 

(a) The purchase of a hearing aid when the 50 decibel 
loss in the better ear is not met; or 

(b) A second hearing aid and/or a replacement. 

(3) On an exception basis approval may be granted, 
for services listed in this section, after the service(s) has 
been rendered. [Statutory Authority: RCW 74.08.090. 
86-02-031 (Order 2321), § 388-87-027, filed 
12/27/85; 83-01-056 (Order 1923), § 388-87-027, 
filed 12/15/82; 82-01-001 (Order 1725), § 388-87- 
027, filed 12/3/81; 81-16-032 (Order 1684), § 388-87— 
027, filed 7/29/81; 81-10-016 (Order 1648), § 388-87- 
027, filed 4/27/81; 80-13-020 (Order 1542), § 388-87— 
027, filed 9/9/80; 79-09-053 (Order 1427), § 388-87- 
027, filed 8/24/79; 78-06—087 (Order 1301), § 388-87— 
027, filed 6/2/78; 78-02-024 (Order 1265), § 388-87- 
027, filed 1/13/78; Order 1233, § 388-87-027, filed 
8/31/77; Order 1158, § 388-87-027, filed 10/6/76; 
Order 1098, § 388-87-027, filed 2/13/76; Order 1019, 
§ 388-87-027, filed 4/30/75; Order 930, § 388-87-027, 
filed 4/25/74; Order 714, § 388-87-027, filed 9/14/72; 
Order 681, § 388-87-027, filed 5/10/72; Order 500, § 
388-87-027, filed 12/2/70; Order 485, § 388-87-027, 
filed 10/13/70; Order 419, § 388-87~-027, filed 
12/31/69.] 


WAC 388-87-035 Payment--Transportation for 
medical reasons. (1) Payment for patient transportation 
shall be made for eligible individuals according to WAC 
388-86-085. 

(2) Payment for patient transportation services shall 
be made on the basis of usual and customary charges or 
the rates established by the department, whichever is 
lower. Except that, payment for patient transportation 
provided by nonprofit organizations may be made on the 
basis of the operating costs incurred in providing that 
transportation but shall not exceed the rates established 
by the department. 

(3) Methods of reimbursement and required billing 
procedures for patient transportation services shall be 
published as necessary by the division of medical 
assistance. 

(4) Providers of patient transportation services must 
show medical justification on the billing document for 
the type of transportation utilized as well as the need for 
medical care. 

(5) Ambulances, air ambulances and commercial air 
transportation services shall be licensed, operated and 
equipped in accordance with applicable federal, state 
and local statutes, ordinances and regulations. 

(6) Cabulances shall be operated and equipped in ac- 
cordance with minimum requirements established by the 
division of medical assistance and other applicable stat- 
utes, ordinances and regulations. 
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(7) Taxi and bus transportation services shall be op- 
erated and equipped in accordance with state and local 
statutes, ordinances and regulations. 

(8) Vehicles utilized by nonprofit organizations to 
provide transportation services shall be operated and 
equipped in accordance with minimum requirements es- 
tablished by the division of medical assistance and other 
applicable statutes, ordinances, and regulations. [Statu- 
tory Authority: RCW 74.08.090. 85-05-024 (Order 
2207) § 388-87—035, filed 2/14/85; 82-01-001 (Order 
1725), § 388-87—-035, filed 12/3/81; 80-13-020 (Order 
1542), § 388-87-035, filed 9/9/80; Order 1244, § 388— 
87-035, filed 10/10/77; Order 755, § 388-87-035, filed 
12/14/72; Order 706, § 388-87-035, filed 8/11/72; 
Order 336, § 388-87-035, filed 2/3/69; Order 304, § 
388-87-035, filed 9/6/68; Order 264 (part), § 388-87- 
035, filed 11/24/67.] 


WAC 388-87-070 Payment-—Hospital inpatient 
services. (1) The department will pay hospital costs of 
eligible persons who are patients in general hospitals 
when such hospitals meet the criteria as defined in 
RCW 70.41.020. 

Recipients must have been approved as financially 
and medically eligible for hospitalization. They are: 

(a) Categorically needy recipients; 

(b) Limited casualty program recipients; 

(i) Medically needy recipients; 

(ii) Medically indigent recipients; 

(c) Recipients of continuing general assistance. 

(2) Except for excluded services, payment for hospital 
inpatient services is determined according to a diagnosis 
related group based pricing system. Payment amounts 
are based upon historical average costs per discharge, 
adjusted for case mix and indexed to the payment pe- 
riod. Payment for cases meeting the criteria of cost 
outlier is at eighty percent of the rates determined ac- 
cording to the method in subsection (4)(a) of this 
section. 

(3) Certain services are excluded from the diagnosis 
related group based pricing system. These exclusions 
include: 

(a) Rehabilitation, pain treatment, psychiatric, alco- 
holism treatment and detoxification, and long term hos- 
pital level care services. 

(b) Services provided to patients occupying beds uti- 
lized by the Fred Hutchinson Cancer Research Center 
bone marrow transplant program. 

(c) Services at children's hospitals. 

(4) Payment for excluded services is determined as 
follows: 

(a) Reimbursable cost of excluded services in subsec- 
tion (3)(a) and (b) of this section is determined by mul- 
tiplying charges in allowable revenue codes by the ratio 
of hospital commission approved operating expenses to 
total rate setting revenue. 

(b) Payment rates for children's hospitals are deter- 
mined by computing the ratio of indexed historical hos- 
pital commission approved operating expenses to total 
rate setting revenue. This ratio is multiplied times al- 
lowable charges. 
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(5) For all administrative days, days of hospitalization 
in which medical necessity is below that appropriate for 
acute hospital care, the departments maximum reim- 
bursement level will be the adjusted state-wide average 
per diem rate for skilled nursing facilities. 

(6) For dates of admission beginning October 1, 1985, 
payment rates established in accordance with subsec- 
tions (2), (4) and (5) of this section are reduced for ser- 
vices provided to persons eligible for the medically 
indigent component of the limited casualty program and 
recipients of general assistance-unemployable. Hospitals 
are grouped according to the percentage of total rate 
setting revenue comprising medical assistance, medicare, 
bad debt, charity, and other contractual adjustments and 
rates are reduced according to the following table. 


Percent Medicare, 
Medicaid, Bad Debt, 


Charity and other Percentage 


Hospital Contractual Adjustments Reduction in 
Group of Total Rate Setting Revenue Payment Rate 
1 60.00 or more* 20.0 
2 50.00 — 59.99 40.0 
3 less than 50.00 60.0 


*Plus psychiatric hospitals 


(7) Payment rates or amounts to hospitals established 
by this section will be adjusted as necessary to remove 
the impacts of ownership changes and revaluation of as- 
sets, including recapture of depreciation as necessary, in 
accordance with section 2314 of Public Law 98-369 and 
related federal regulations, guidelines, instructions, and 
state plan requirements. [Statutory Authority: RCW 
74.08.090. 85-23-034 (Order 2307), § 388-87-070, 
filed 11/15/85; 85-17-033 (Order 2266), § 388-87- 
070, filed 8/15/85; 85-03—-073 (Order 2195), § 388-87- 
070, filed 1/17/85; 84—-21-078 (Order 2162), § 388-87- 
070, filed 10/18/84; 84-11-070 (Order 2099), § 388- 
87-070, filed 5/22/84; 83-17-096 (Order 2015), § 388— 
87-070, filed 8/23/83; 83-08-022 (Order 1951), § 388- 
87-070, filed 3/30/83; 83-03-016 (Order 1937), § 388- 
87-070, filed 1/12/83; 82-18-066 (Order 1873), § 388- 
87-070, filed 9/1/82; 82-01-001 (Order 1725), § 388- 
87-070, filed 12/3/81; 81-16-032 (Order 1684), § 388- 
87-070, filed 7/29/81; 81-10-016 (Order 1648), § 388- 
87-070, filed 4/27/81; 80-15-034 (Order 1554), § 388- 
87-070, filed 10/9/80; 79-01-002 (Order 1359), § 388- 
87-070, filed 12/8/78; 78-02-024 (Order 1265), § 388- 
87-070, filed 1/13/78; Order 1112, § 388-87-070, filed 
4/15/76; Order 681, § 388-87—-070, filed 5/10/72; Or- 
der 615, § 388-87-070, filed 10/7/71; Order 582, § 
388-87-070, filed 7/20/71; Order 550, § 388-87--070, 
filed 3/31/71, effective 5/1/71; Order 386, § 388-87- 
070, filed 8/27/69; Order 336, § 388-87-070, filed 
2/3/69; Order 304, § 388-87-070, filed 9/6/68; Order 
264 (part), § 388-87-070, filed 11/24/67.] 


WAC 388-87-072 Payment——Hospital outpatient 
services. (1) Payment shall be made by the department 
for medically necessary hospital outpatient services. 
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(2) For hospital outpatient services provided prior to 
July 1, 1985, except for nonallowable revenue codes, re- 
imbursable costs will be determined by the application of 
the ratio of hospital commission approved operating ex- 
penses and total rate setting revenue. 

(3) For hospital outpatient services provided on or af- 
ter July 1, 1985, payment shall be determined as follows: 

(a) For hospital outpatient laboratory, x-ray, and al- 
lowable therapy (physical, speech and hearing) services 
payment will be the lesser of billed charges or the fee 
listed in the Division of Medical Assistance Schedule of 
Maximum Allowances. 

(b) For all other hospital outpatient services, except 
for nonallowable revenue codes, reimbursable costs will 
be determined by the application of the ratio of hospital 
commission approved operating expenses and total rate 
setting revenue. [Statutory Authority: RCW 74.08.090. 
85-17-033 (Order 2266), § 388-87-072, filed 8/15/85.] 


WAC 388-87-080 Payment--Oxygen. Payment 
shall be made by the department for medically necessary 
oxygen and related supplies according to WAC 388-86- 
080. [Statutory Authority: RCW 74.08.090. 86-02-031 
(Order 2321), § 388—87--080, filed 12/27/85; 82-01- 
001 (Order 1725), § 388—87-080, filed 12/3/81; 81-06- 
003 (Order 1610), § 388—87—-080, filed 2/19/81; 78—02- 
024 (Order 1265), § 388—87-—080, filed 1/13/78; Order 
995, § 388-87-080, filed 12/31/74; Order 386, § 388— 
87-080, filed 8/27/69; Order 264 (part), § 388-87-080, 
filed 11/24/67.] 


WAC 388-87-090 Payment--Physical therapy and 
related services. (1) The department will pay for the 
services of a registered physical therapist or a qualified 
speech pathologist or audiologist when all conditions 
outlined in WAC 388-86-012, 388-86-090 and 388- 
86-098 have been met. 

(2) The department will not pay for physical therapy 
or speech therapy as a separate billing when provided as 
part of inpatient hospital services. 

(3) The department will not pay for physical therapy 
or speech therapy as a separate billing when provided as 
part of the nursing home treatment program. [Statutory 
Authority: RCW 74.08.090. 84-20-102 (Order 2159), § 
388-87-090, filed 10/3/84; 78-02-024 (Order 1265), § 
388-87—-090, filed 1/13/78; Order 782, § 388-87-090, 
filed 3/16/73; Order 264 (part), § 388-87-090, filed 
11/24/67.] 


WAC 388-87-095 
General provisions. 

(a) Billing and payment for physician services will be 
made in accordance with divisional billing instructions 
and schedule of maximum allowances. 

(b) The CSO may request a physician to complete a 
physical examination as described in WAC 388-86— 
095(2). In such cases, the local office requests the phy- 
sician to arrange an appointment for the individual and 
provides the physician with a preapproved Form A-19 
for billing. A predetermined fee has been established for 


Payment—-Physician service. (1) 


the cost of such examination, plus necessary laboratory ' 


[1985 WAC Supp—page 1982] 


Title 388 WAC: DSHS (Public Assistance) 


and x-ray procedures. If the physician completes Form 
13-21, medical report, from available medical records 
without conducting an examination, an adjusted fee shall 
be paid. 

(2) Exclusions and limitations. 

(a) No payment is made to the physician for mileage. 

(b) No payment is made to the physician for pre- 
scription refills. 

(c) No payment is generally made for medical sup- 
plies used in conjunction with an office visit; however, 
payment may be made for items such as sling and 
swathe, clavicle and shoulder splints, cervical collars and 
ace bandages, subject to the limitations of the physi- 
cian's acquisition cost. 

(d) When it comes to the attention of the division of 
medical assistance that a physician bills the department 
for inpatient hospitalization visits and the period of hos- 
pitalization has been denied, no payment will be made. 

(e) EPSDT screenings, as described in WAC 388—86— 
027, shall be limited to: 

(i) A maximum of five screenings for children under 
the age of one year; 

(ii) An average of one screening annually by a pro- 
vider for children between the ages of one and twenty— 
one years. [Statutory Authority: RCW 74.08.090. 84- 
07-017 (Order 2083), § 388-87-095, filed 3/14/84; 81- 
16-032 (Order 1684), § 388-87-095, filed 7/29/81; 80- 
13-020 (Order 1542), § 388-87-095, filed 9/9/80; 78- 
02-024 (Order 1265), § 388~-87-095, filed 1/13/78; 
Order 1019, § 388-87-095, filed 4/30/75; Order 778, § 
388-87—-095, filed 3/1/73; Order 485, § 388-87-095, 
filed 10/13/70; Order 464, § 388-87-095, filed 
6/23/70; Order 454, § 388-87-—095, filed 5/20/70; Or- 
der 406, § 388-87-095, filed 11/24/69; Order 386, § 
388-87-095, filed 8/27/69; Order 304, § 388-87-095, 
filed 9/6/68; Order 264 (part), § 388-87-095, filed 
11/24/67.] 


Chapter 388-88 WAC 
MEDICAL CARE--NURSING HOME CARE 


WAC 
388—88—050 Adequate nursing home care. 

WAC 388-88-050 Adequate nursing home care. (1) 
Care and services rendered must be justified as essential 
to resident health care needs, with the overall goal of 
restoration, maintenance at the highest possible level of 
independence, and/or supportive care, The nursing home 
is obligated to provide adequate nursing home care as 
defined in chapter 248-14 WAC and federal regulations. 

(a) The facility must make arrangements for: 

(i) Physician services, including certification/recerti- 
fication, plan of care, and visits; 

(ii) Special consultant services, laboratory services, x— 
ray services, and prescription services. 

(b) The facility must provide: 

(i) Nursing care and supervision, including provision 
of twenty-four hour RN staffing when deemed neces- 
sary by the provider or the department; 
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(ii) Personal hygiene: Baths, shampoos, routine nail 
care, shaves, oral care, and skin care; 

(iii) Health records for each resident; 

(iv) Services relating to meeting medically related 
psychosocial needs, ordered by the physician when 
appropriate; 

(v) Except as provided to residents of ICF/MR's, an- 
cillary care services as defined in RCW 74.46.020(2), 
including services provided by activities specialists, audi- 
ologists, mental health professionals, social workers, 
speech pathologists, physical therapists, and occupa- 
tional therapists; 

(vi) A nutritionally adequate and varied diet including 
supplementary nourishments and vitamins; 

(vii) A safe and comfortable environment; 

(viii) Safeguards to assure resident rights and per- 
sonal possessions. 

(2) The nursing home is obligated to provide equip- 
ment and supplies essential for the provision of adequate 
health care as required in subsection (1) of this section 
plus items including but not limited to: 

(a) Beds, mattresses, bedrails, footstools, traction 
equipment, cradles, footboards, and trapeze bars; 

(b) Resident gowns, linen, nonpersonal laundry, and 
isolation supplies; 

(c) Pitchers, basins, bedpans, urinals, commodes, and 
elevated toilet seats; 

(d) Materials and supplies used for care of incontinent 
residents; 

(e) Soaps, lotions, shampoos, toothpaste, mouthwash, 
and powder; 

(f) Alcohol sponges, applicators, tongue depressors, 
thermometers, band—aids, facial tissue, and swabs; 

(g) Appropriate equipment used for patient position- 
ing, protective support, or restraints; 

(h) Approved nonlegend antacid suspensions and tab- 
lets, antiseptics, laxatives, antidiarrheal medications, 
analgesics, salt or sugar substitutes; 

_(i) Clinitest tape or tablets, guaiac tests, mineral oil, 
vaseline, or other lubricants; 

(j) Medication supplies including gloves, hypodermic 
syringes, needles, and intravenous setups; 

(k) Supplies for specimen collections, irrigations, and 
enemas; 

(1) Nonreusable (one-time use) or disposable (time— 
limited use) supplies and devices used in providing nurs- 
ing home care, including nonsurgical dressings (e.g., 
decubiti), suction supplies, urethral catheters, and drain- 
age systems, feeding tubes and bags except as provided 
under subsection (3)(e) of this section; 

(m) Ice bags and K pads; 

(n) Walkers, wheelchairs, wheelchair accessories and 
wheelchair positioning devices, canes, and crutches not 
required for exclusive full-time use by a patient for a 
permanent disability; 

(o) Emergency tray, emergency aspirator, emergency 
oxygen and supplies for its administration; 

(p) Infrared lamps and weighing scales. 

(3) The exceptions listed below will be reimbursed in 
accordance with WAC 388-86-005, 388-87-025, and 
388-87-027: 


388-91-010 


(a) Aids to mobility including wheelchairs and wheel- 
chair positioning devices required for the exclusive use of 
a patient (WAC 388-86--100) for a permanent 
disability; 

(b) Supplies for 
programs; 

(c) Commercial formula, when used as the only 
source of nutrition; 

(d) Surgical dressings limited to primary dressings re- 
quired as the result of a surgical procedure performed by 
a physician; 

(e) The following supplies or devices replacing all or 
part of the function of a permanently impaired or mal- 
functioning internal body organ: 

(i) Colostomy (and other ostomy) bags and necessary 
accouterments, 

(ii) Urinary retention catheters, tubes, and bags, and 

(iii) Feeding tubes, bags, or pumps. 

(f) Vitamins, only as covered by the state formulary. 
[Statutory Authority; RCW 74.42.620 and 74.46.800. 
85—17-070 (Order 2275), § 388--88-050, filed 8/21/85. 
Statutory Authority: RCW 74.42.620. 82-18-064 (Or- 
der 1871), § 388—88-050, filed 9/1/82. Statutory Au- 
thority: RCW 74.08.090. 81-01-012 (Order 1571), § 
388-88-050, filed 12/8/80; Order 1257, § 388-88-050, 
filed 12/21/77; Order 1168, § 388-88-050, filed 
11/3/76; Order 342, § 388-88-050, filed 3/20/69; Or- 
der 264 (part), § 388-88-050, filed 11/24/67.] 


intermittent catheterization 


Chapter 388-91 WAC 
MEDICAL CARE--DRUGS 


WAC 

388-—91-010 Drugs—Persons eligible. 

388—91-013 Drugs—Physician's identification required on 
prescriptions. 

388-91-016 Drugs—Limitations to payment. 

388-9 1-020 Nonformulary prescription drugs. 

388-9 1-030 Drugs—Prescription claim, Form 525-106 (pharmacy 
statement). 

388-9 1-035 Drugs—Pharmacist's agreement. 

388-9 1-040 Drugs—Pricing standards. 

388-9 1-050 Out-of-state prescriptions. 


WAC 388-91-010 Drugs—-Persons eligible. (1) A 
drug formulary will list all drug preparations which may 
be provided without prior approval. It will include a de- 
scription of program limitations, rules, policies, and pen- 
alties. The decision to place drugs in the division of 
medical assistance program drug formulary is based on 
these criteria: 

(a) The drug must be established as a part of neces- 
sary and essential care for the condition for which it is 
to be used. 

(b) The drug must be in general use by the physicians 
practicing in Washington. 

(c) The drug must be of moderate cost. Generic forms 
will be used when listed under DSHS or federal maxi- 
mum allowable cost (MAC) programs. When two prep- 
arations of equal effectiveness but disparate costs are 
presented, the less expensive one will be selected for the 
formulary. 
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(d) Drugs must not be classified “less than effective" 
by the food and drug administration. 

(e) The drug must not be experimental. 

(2) The following process is used to determine the ac- 
ceptability of a drug preparation for possible listing in 
the formulary: 

(a) Objective, scientific information and utilization 
data is reviewed for appropriateness according to the 
criteria in subsection (1) of this section, or, 

(b) The secretary may appoint an advisory committee 
in accordance with RCW 43.20A.360 to review and ad- 
vise the division of medical assistance on the acceptabil- 
ity of the drug preparation. 

(c) The division of medical assistance may make ap- 
propriate changes in the formulary consistent with sub- 
section (1) of this section, and may accept 
recommendations of the advisory committee providing 
that action is in compliance with regulations governing 
the program and with acceptable management policies. 

(d) Acceptable drugs will be included in the next sub- 
sequent edition of the formulary. 

(3) In accordance with the department's rules and 
regulations drugs are provided for the necessary and es- 
sential medical care of recipients of medical assistance, 
medical care services and the limited casualty program. 
[Statutory Authority: RCW 74.08.090. 86-01—080 (Or- 
der 2320), § 388-91-010, filed 12/18/85; 84-09-017 
(Order 2090), § 388-91-010, filed 4/10/84; 81-16-032 
(Order 1684), § 388—91—010, filed 7/29/81; 81-10-016 
(Order 1648), § 388-91-010, filed 4/27/81; 80-15-034 
(Order 1554), § 388-91-010, filed 10/9/80; 80-02-024 
(Order 1473), § 388-91—-010, filed 1/9/80; 79-06-034 
(Order 1402), § 388-91-010, filed 5/16/79; 78-10-077 
(Order 1346), § 388-91-010, filed 9/27/78; Order 682, 
§ 388-91-010, filed 5/10/72; Order 632, § 388-91--010, 
filed 11/24/71; Order 583, § 388-91-010, filed 
7/20/71; Order 461, § 388-91-010, filed 6/17/70, ef- 
fective 8/1/70; Order 387, § 388-91-010, filed 
8/27/69; Order 316, § 388—-91-010, filed 10/31 /68.] 


WAC 388-91-013 Drugs——Physician's identification 
required on prescriptions. The prescription claim, Form 
525-106, must bear the prescribing physician's name or 
identification (provider) number. [Statutory Authority: 
RCW 74.08.090. 85—11—034 (Order 2233), § 388-91- 
013, filed 5/15/85; 79-06-034 (Order 1402), § 388-91— 
013, filed 5/16/79; Order 1112, § 388-91-013,. filed 
4/15/76; Order 884, § 388-91-013, filed 12/17/73; 
Order 682, § 388-91-013, filed 5/10/72; Order 461, § 
388-91-013, filed 6/17/70, effective 8/1/70.] 


WAC 388-91-016 Drugs--Limitations to payment. 
(1) The department does not provide: 

(a) Any drug regularly supplied as an integral part of 
program activity by other public agencies such as the 
United States Veterans' Administration, United States 
Department of Health and Human Services, Division of 
Indian Health, local health department, etc.; 

(b) Drugs, biologicals, supplies, appliances, and 
equipment furnished by an extended care facility under 
Title XVIII of the Social Security Act; 
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(c) Drugs ordered for a hospitalized patient. These 
are to be furnished by the hospital; 

(d) Drugs to individuals who have elected to be en- 
rolled in a special group medical coverage contract 
which includes the provision of drugs as a part of the 
contract. 

(e) Drugs listed in the federal register as "less than 
effective." Payment will not be made for such prescrip- 
tions under any circumstances. 

(2) Prescribed nonformulary drugs will be allowed for 
unusual conditions only when approved by the depart- 
ment see WAC 388--91--020. 

(3) The physician who provides a drug (oral or by in- 
jection) incidental to an office call may include a fee es- 
tablished by the department on the basis of the 
acquisition cost of the drug in addition to his office call 
fee. In the event the cost of the drug given the patient 
exceeds this fee, the physician may include on his invoice 
for his professional services to the patient the actual cost 
of the drug indicating name of manufacturer and 
strength of dosage. 

(4) Payment shall not be made for a prescription or- 
dered for an individual recipient and used to replace 
drugs drawn from the doctor's stock for the treatment of 
such recipient. Payment shall not be allowed for experi- 
mental or controversial medications. [Statutory Author- 
ity: RCW 74.08.090. 86-01-080 (Order 2320), § 388- 
91-016, filed 12/18/85; 85-11-034 (Order 2233), § 
388-91-016, filed 5/15/85; 84-20-101 (Order 2158), § 
388-91-016, filed 10/3/84; 81-10-016 (Order 1648), § 
388-91-016, filed 4/27/81; 79-06-034 (Order 1402), § 
388-91-016, filed 5/16/79; Order 1170, § 388-91-016, 
filed 11/24/76; Order 1154, § 388-91-016, filed 
9/22/76; Order 884, § 388-91-016, filed 12/17/73; 
Order 682, § 388—91-016, filed 5/10/72; Order 487, § 
388-91-016, filed 10/13/70; Order 461, § 388-91-016, 
filed 6/17/70, effective 8/1/70.] 


WAC 388-91-020 Nonformulary prescription drugs. 
(1) A request for nonformulary drugs must be submitted 
by the attending physician to the department for prior 
approval. The request must be supported by the medical 
diagnosis and include proper justification for the nonfor- 
mulary drug. 

(2) Payment may be made for nonformulary drugs 
prescribed without prior approval only in an acute 
emergency, and if the physician can substantiate that a 
nonformulary drug is mandatory. Justification must be 
received by the department within seventy-two hours for 
consideration. [Statutory Authority: RCW 74.08.090. 
86-01-080 (Order 2320), § 388-91-020, filed 
12/18/85; 85-11-034 (Order 2233), § 388-91-020, 
filed 5/15/85; 79-06-034 (Order 1402), § 388-91-020, 
filed 5/16/79; Order 1170, § 388-91-020, filed 
11/24/76; Order 884, § 388-91-020, filed 12/17/73; 
Order 461, § 388-91-020, filed 6/17/70, effective 
8/1/70; Order 316, § 388-91-020, filed 10/31/68.] 


WAC 388-91-030 Drugs-—Prescription claim, Form 
525-106 (pharmacy statement). (1) The department's of- 
ficial prescription claim, Form 525-106, must be used 
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by the pharmacist. A supply may be obtained from pro- 
vider services, division of medical assistance. 

(2) Only four prescriptions may be entered on Form 
525-106. Each prescription must bear specified unit and 
interval dosage. 

(3) Only prescriptions for formulary drugs may be re- 
filled at the discretion and choice of the prescribing 
physician. The use of presigned prescription blanks to be 
filled out by the nursing home operators or pharmacists 
is prohibited. This practice shall be considered sufficient 
grounds for cancelling the vendor agreement of partici- 
pating providers involved. 

(4) To assure prompt payment, a coupon from the re- 
cipient's medical care identification booklet, Form 
DSHS 13-30, should be attached by the pharmacist to 
the individual's prescriptions. When a coupon is not 
available the provider may submit a billing without this 
coupon although the processing by the department may 
be somewhat slower. Payment will be madé for all ap- 
propriate goods and/or services provided to eligible 
recipients. 

(5) Accurate recording of all data on the pharmacy 
statement is essential. Any error or lack of clarity in the 
prescription national drug code (NDC) number or num- 
ber of units dispensed will delay payment. Typed pre- 
scriptions are preferred and expedite payment. 
[Statutory Authority: RCW 74.08.090. 86—-01—080 (Or- 
der 2320), § 388-91-030, filed 12/18/85; 85-11-034 
(Order 2233), § 388-91-030, filed 5/15/85; 79-06-034 
(Order 1402), § 388-91-030, filed 5/16/79; Order 884, 
§ 388-91--030, filed 12/17/73; Order 461, § 388-91- 
030, filed 6/17/70, effective 8/1/70; Order 316, § 388- 
91-030, filed 10/31/68.] 


WAC 388-91-035 Drugs——Pharmacist's agreement. 
(1) Core Provider Agreement, Form DSHS 9-48 must 
be filed with Department of Social and Health Services, 
Olympia, Washington 98504. Forms may be obtained 
from the department's Office of Provider Services LG 
11, Olympia, WA 98504. 

(2) To participate in this program, a licensed phar- 
macy must agree to furnish goods and services in ac- 
cordance with the department's rules, regulations and 
payment procedures. Fees and rates established by the 
department according to WAC 388—91-020(3) shall 
constitute the full and complete charge for approved 
medical care and goods and services provided to recipi- 
ents by the vendor or providers. 

(3) All pharmacists and pharmacies agreeing to 
render goods and services to eligible persons shall submit 
such charges as agreed upon between the department 
and the individual or firm monthly and shall present 
their final charges not more than one hundred twenty 
days after the termination of their service or as other- 
wise provided by state law. Bills presented after the re- 
quired one hundred twenty—day period shall be a charge 
against the state only when a written extension has been 
given by the division of medical assistance before the one 
hundred twenty—day period ends. 

(4) Sale or transfer of ownership will automatically 
cancel this agreement. New application should indicate 
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whether "high," "mid," or "low" volume provider in ac- 
cordance with previous owner's volume. [Statutory Au- 
thority: RCW 74.08.090. 85-11-034 (Order 2233), § 
388-91-035, filed 5/15/85; 81-10-016 (Order 1648), § 
388-91-035, filed 4/27/81; 80-13-020 (Order 1542), § 
388-91-035, filed 9/9/80; 79-06-034 (Order 1402), § 
388-91-035, filed 5/16/79; Order 1170, § 388-91-035, 
filed 11/24/76; Order 884, § 388-91-035, filed 
12/17/73; Order 461, § 388-91-035, filed 6/17/70, ef- 
fective 8/1/70.] 


WAC 388-91-040 Drugs——Pricing standards. (1) 
Maximum cost allowed for all drugs, including generic 
drugs, will be determined by the department. 

(2) The department shall not be charged more than 
the general public. Pricing practices such as granting 
discounts, special commissions, fees, etc., to patients, in- 
stitutions, or corporations shall be taken into account by 
the department and the pharmacist in defining the 
charge to the general public. 

(3) There shall be no differential in pricing prescrip- 
tions issued in less than manufacturer's size. 

(4) The department will not pay more than the lower 
of ingredient cost plus a dispensing fee or the provider's 
usual and customary charge to the public. Ingredient 
cost will be set at the estimated acquisition cost, which is 
the department's best estimate of the price providers 
generally are paying for a drug. The dispensing fee will 
be set by taking into account the results of surveys and 
the costs of pharmacy operation. Reimbursement may 
also be made through exclusive service contracts for the 
provision of prescription drugs for nursing home 
patients. 

(5) True unit dose systems recognized by the depart- 
ment require each patient's medication to be delivered to 
the facility a minimum of five days a week or delivery of 
medical carts every other day with daily service 
available. 

(6) Modified unit dose systems (also known as blister 
packs, "bingo" or punch cards) recognized by the de- 
partment require each patient's medication be delivered 
in individually sealed single or multiple dose packages, 
and in quantities sufficient to meet specified minimums 
or one month's supply. Providers shall be paid a special 
dispensing fee per prescription. This special fee shall not 
apply to creams, ointments, ophthalmic preparations, 
and oral liquids. [Statutory Authority: RCW 74.08.090. 
86-01-080 (Order 2320), § 388-91-040, filed 
12/18/85; 82-01-001 (Order 1725), § 388—-91-040, 
filed 12/3/81; 79-06-034 (Order 1402), § 388-91-040, 
filed 5/16/79; Order 1154, § 388-91-040, filed 
9/22/76, Order 970, § 388-91-040, filed 9/13/74; Or- 
der 884, § 388-91-040, filed 12/17/73; Order 461, § 
388-91-040, filed 6/17/70, effective 8/1/70; Order 
316, § 388—91-040, filed 10/31/68.] 


WAC 388-91-050 Out-of-state prescriptions. (1) 
Drugs provided residents of the state of Washington who 
are temporarily out of the state as defined in WAC 388- 
26-060 and 388—30-055 shall be authorized as part of 
medical care within the scope of WAC 388-86-115. 
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Border situations as described by WAC 388-82-130 are 
not subject to out-of-state rules and are to be consid- 
ered as care provided in the state of Washington. 

(2) Drugs provided by out-of-state pharmacists (bor- 
dering cities excepted) shall require the approval of the 
department before payment can be made. [Statutory 
Authority: RCW 74.08.090. 86-01-080 (Order 2320), § 
388-91-050, filed 12/18/85; 81-16-032 (Order 1684), 
§ 388-91-050, filed 7/29/81; Order 475, § 388-91—050, 
filed 9/8/70; Order 316, § 388-91-050, filed 
10/31/68.] 


Chapter 388-92 WAC 


MEDICAL CARE FOR PERSONS RECEIVING 
BENEFITS UNDER TITLE XVI OF SOCIAL 
SECURITY ACT--ELIGIBILITY--INCOME AND 
RESOURCE STANDARDS FOR APPLICANTS IN 


OWN HOME 
WAC 
388-92-005 Definitions. 
388—-92-015 Eligibility determination—SSI. 
388-92-025 Computation of available income and resources. 
388—92-030 Monthly standard. 
388-92-043 Transfer of resources without adequate consideration. 
388-92-045 Excluded resources. 
388-92-050 Limitation of resources. 


WAC 388-92-005 Definitions. The definitions in 
this section apply only to SSI related applicants. 

(1) Beneficiary — A person who receives a cash benefit 
under Title XVI and/or state supplement. 

(2) Couple — If an SSI related individual is living with 
another individual of the opposite sex and they both 
present themselves to the community as husband and 
wife they are treated as a couple. If the other individual 
is not SSI related, that individual is treated as a spouse 
in considering availability of income and resources for 
the applicant. 

(3) SSI related — An aged, blind, or disabled person 
who meets the Title XIX resource standards. 

(4) Income — The receipt by an individual of any 
property or service which he can apply either directly, by 
sale, or conversion to meet his basic needs for food, 
clothing, and shelter. 

(a) Earned income means gross wages for services 
rendered and/or net earnings from self-employment. 
Earned income received at predictable intervals other 
than monthly or in unequal amounts will be converted to 
a monthly basis. If income is weekly, the amount is 
multiplied by 4.3 to arrive at a monthly figure. 

(b) Unearned income means all other income. 

(5) Resources — Cash or other liquid assets or any real 
or personal property that an individual or spouse, if any, 
owns and could convert to cash to be used for support or 
maintenance. 

(a) If an individual can reduce a liquid asset to cash, 
it is a resource. 

(b) If an individual cannot reduce an asset to cash, it 
is not considered an available resource. 
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(c) Liquid — Properties that are in cash or are finan- 
cial instruments which are convertible to cash such as, 
but not limited to, cash in hand, stocks, savings, check- 
ing accounts, mutual fund shares, mortgage, promissory 
notes. 

(d) Nonliquid — All other property both real and per- 
sonal shall be evaluated according to the price the item 
can reasonably be expected to sell for on the open mar- 
ket in the particular geographical area involved. 

(6). Fair market value — The current market value of a 
resource at the time of transfer or contract for sale, if 
earlier. 

(a) Uncompensated value means the fair market value 
of a resource minus the amount of compensation re- 
ceived in exchange for the resource. 

(b) Value of compensation received means the gross 
amount paid or agreed to be paid by the purchaser. 
[Statutory Authority: RCW 74.08.090. 84-02-051 (Or- 
der 2059), § 388-92-005, filed 1/4/84; 82-10-062 (Or- 
der 1801), § 388-92-005, filed 5/5/82; 81-10-014 
(Order 1646), § 388—92-005, filed 4/27/81; 79-06-034 
(Order 1402), § 388--92-005, filed 5/16/79; Order 996, 
§ 388-92-005, filed 12/31/74; Order 930, § 388-92- 
005, filed 4/25/74; Order 898, § 388-92-005, filed 
1/25/74.] 


WAC 388-92-015 Eligibility determination—-SSI. 
(1) For the purposes of medical assistance related to 
SSI, the applicant must be: 

(a) Age 65 or over; or 

(b) Blind, with central visual acuity of 20/200 or less 
in the better eye with the use of a correcting lens, or 
with a limitation in the fields of vision such that the 
widest diameter of the visual field subtends an angle no 
greater than 20 degrees; or 

(c) Disabled, that is, unable to engage in any sub- 
stantial gainful activity by reason of any medically de- 
terminable physical or mental impairment which can be 
expected to result in death or which has lasted or can be 
expected to last for a continuous period of not less than 
12 months or, in the case of a child under the age of 18, 
if he suffers from any medically determinable physical 
or mental impairment of comparable severity. Decisions 
on SSI related disability are the responsibility of the of- 
fice of disability insurance benefits, division of medical 
assistance. 

(d) The ineligible spouse of an SSI beneficiary receiv- 
ing a state supplement payment for the ineligible spouse 
is not eligible for Medicaid as categorically needy. 

(2) A resident of Washington who requires medical 
assistance outside the United States will be provided 
care according to chapter 388-82 WAC. 

(3) The applicant and/or recipient must be resource 
eligible (see WAC 388-92-050) on the first day of the 
month to be eligible for any day or days of that month. 
The resource determination is made as of the first mo- 
ment of the first day of the month. Changes in the 
amount of countable resources during a month do not 
affect eligibility or ineligibility for that month. [Statu- 
tory Authority: RCW 74.08.090. 85-07-049 (Order 
2218), § 388-92-015, filed 3/20/85; 84-04-068 (Order 
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2073), § 388-92-015, filed 2/1/84; 83-02-026 (Order 
1929), § 388-92-015, filed 12/29/82; 82-21-024 (Or- 
der 1891), § 388-92-015, filed 10/13/82; 81-10-014 
(Order 1646), § 388-92-015, filed 4/27/81; 80-02-050 
(Order 1476), § 388-92-015, filed 1/16/80; 78-02-024 
(Order 1265), § 388-92-015, filed 1/13/78; Order 
1196, § 388-92-015, filed 3/3/77; Order 967, § 388- 
92-015, filed 8/29/74; Order 898, § 388-92-015, filed 
1/25/74.] 


WAC 388-92-025 Computation of available income 
and resources. (1) Total income of a beneficiary of sup- 
plemental security income is not considered available in 
determining eligibility. 

(2) Financial responsibility of spouses and parents. 

(a) Income and resources are considered jointly for 
spouses who live together in a common household and 
blind or disabled children who live with their parent(s). 

(b) If both spouses apply or are eligible as aged, blind, 
or disabled and cease to live together their income and 
resources are considered available to each other for the 
time periods specified below. After the appropriate time 
period only the income and resources that are actually 
contributed by one spouse to the other are considered 
available. 

(i) If spouses cease to live together because of the in- 
stitutionalization of one spouse— 

(A) Consider their income as available to each other 
through the month in which they cease to live together. 
Mutual consideration of income ceases with the month 
after the month in which separation occurs. 

(B) Consider their resources as available to each other 
for the month during which they cease to live together 
and the six months following that month. 

(ii) If spouses cease to live together for any reason 
other than institutionalization consider their income and 
resources as available to each other for the month during 
which they cease to live together and the six months fol- 
lowing that month. If the mutual consideration of in- 
come and resources causes the individuals to lose 
eligibility as a couple, the agency will determine if an 
individual is eligible in accordance with subsection (c) of 
this section. 


(c) If only one spouse in a couple applies or is eligible, 


or both spouses apply and are not eligible as a couple, 
and they cease to live together consider only the income 
and resources of the ineligible spouse that are actually 
contributed to the eligible spouse beginning with the 
month after the month in which they cease to live 
together. 

(d) When both 
institutionalized: 

(i) Income and resources are considered jointly if they 
share the same room. 

(ii) Income and resources are considered separately if 
they don't share the same room. 

(e) When only one spouse is eligible and both are in- 
stitutionalized consider only the income and resources of 
the ineligible spouse that are actually contributed to the 
eligible spouse, even if they share the same room. 
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(3) When computing available income for a family of 
three or more the relative responsibility requirement of 
the appropriate cash assistance program shall be applied, 
except that relative responsibility shall be limited to 
spouse for spouse and parent for child. 

(4) For SSI related individuals, age eighteen to 
twenty-one, parents’ income is not deemed available. 

(5) For SSI related individuals under age eighteen, 
parents' income is deemed available when living in the 
same household. 

(6) When the spouse of an SSI related applicant is 
ineligible or does not apply, the exclusions in subsections 
(7) and (9) of this section, shall be applied to his/her 
income in determining the amount to be deemed to the 
applicant. If the remaining income of the ineligible 
spouse exceeds the monthly state supplement benefit 
standard all the remaining income shall be deemed to 
the applicant. 

(7) Exclusions from income. The following shall be 
excluded sequentially from income: 

(a) Any amount received from any public agency as a 
return or refund of taxes paid on real property or on 
food purchased by such individual or spouse; 

(b) State public assistance based on financial need; 

(c) Any portion of any grant, scholarship, or fellow- 
ship received for use in paying the cost of tuition and 
fees at any educational institution; 

(d) Income that is not reasonably anticipated, or re- 
ceived infrequently or irregularly, if such income does 
not exceed twenty dollars per month if unearned, or ten 
dollars per month if earned; 

(e) Any amounts received for the foster care of a 
child, who is not an eligible individual, but who is living 
in the same house as such individual and was placed in 
such home by a public or nonprofit private child—place- 
ment or child-care agency; 

(f) One-third of any payment for child support re- 
ceived from an absent parent will be excluded; 

(g) The first twenty dollars per month of earned or 
unearned income, not otherwise excluded in subsection 
(7)(a) through (f) of this section, for a person at home. 
The exclusion is considered only once for a husband and 
wife. There is no exclusion on income which is paid on 


- the basis of need of the eligible individual, such as VA 


pension and cash from private charitable organizations; 

(h) Tax exempt payments received by Alaska natives 
under the Alaska Native Claims Settlement Act; 

(i) Tax rebates or special payments excluded by other 
statutes. When necessary these exclusions will be publi- 
cized by numbered memoranda from the state office; 

(j) Compensation provided to volunteers in ACTION 
programs established by Public Law 93-113, the Do- 
mestic Volunteer Service Act of 1973; 

(k) When an ineligible minor is in the household of an 
SSI applicant, an amount will be excluded for such 
child's needs. The exclusions will be the difference be- 
tween the SSI couple cash benefit and the SSI individual 
cash benefit; 

(1) Veteran's benefits, only the portion of the payment 
which is attributable to the veteran is counted as income 
in determining eligibility for Medicaid. 
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(i) The veteran's aid and attendance/housebound al- 
lowance is to meet the cost of unusual medical care and 
is excluded in determining eligibility for Medicaid. 

For institutionalized individuals, the amount subse- 
quently is considered in the cost of institutional care. 

(ii) The portion attributable to the dependent is 
counted as income to the dependent. 

(m) Current recipients who become ineligible for SSI 
benefits and/or state supplementary payments after 
April 1, 1977, solely because of OASDI cost of living 
benefit increases shall remain categorically eligible for 
medical assistance (MA). Any subsequent OASDI cost 
of living benefit increase shall be disregarded for eligi- 
bility. For institutionalized recipients, the amount subse- 
quently is considered in the cost of institutional care. 
This disregard does not apply to: 

(i) New applicants (i.e., who were not receiving SSI/ 
SSP prior to increase). 

(ii) Persons who are not actually receiving SSI/SSP 
payments for some other reason. 

(iii) Persons who would have received SSI/SSP if 
they had applied. 

(iv) Persons who would have received SSI/SSP if they 
were not living in a medical or intermediate care facility. 

(n) A fee charged by a guardian to reimburse himself 
or herself for services provided is not considered avail- 
able to the individual and is not treated as income. 

(o) Income received by an ineligible or nonapplying 
spouse from a governmental agency for services provided 
to an eligible recipient (e.g. chore services). 

(8) An ineligible or nonapplying individual under the 
age of twenty-one who is a student regularly attending a 
school, college or university or pursuing a course of vo- 
cational or technical training designed to prepare him 
for gainful employment will have all earned income ex- 
cluded unless that income is actually contributed to the 
applicant. 

(9) Earned income exclusions for SSI related individ- 
uals shall be the first sixty-five dollars per month of 
earned income not excluded according to subsection (7) 
of this section, plus one-half of the remainder. 

(10) In mixed households, where more than one as- 
sistance unit exists, determine income for the AFDC re- 
lated assistance unit according to AFDC grant 
regulations. [Statutory Authority: RCW 74.08.090. 84- 
17-012 (Order 2132), § 388-92-025, filed 8/3/84; 84- 
02-056 (Order 2064), § 388-92-025, filed 1/4/84; 82- 
10-062 (Order 1801), § 388-92-025, filed 5/5/82; 82- 
01-001 (Order 1725), § 388-92-025, filed 12/3/81; 81- 
16-032 (Order 1684), § 388-92-025, filed 7/29/81; 81- 
10-014 (Order 1646), § 388-92-025, filed 4/27/81; 80- 
13-020 (Order 1542), § 388-92-025, filed 9/9/80; 79- 
09-053 (Order 1427), § 388-92-025, filed 8/24/79; 79- 
06-034 (Order 1402), § 388-92-025, filed 5/16/79; 78- 
10-077 (Order 1346), § 388-92-025, filed 9/27/78; 
Order 1227, § 388-92-025, filed 8/8/77; Order 1158, § 
388-92-025, filed 10/6/76; Order 1112, § 388—92-025, 
filed 4/15/76; Order 1067, § 388-92-025, filed 
11/17/75; Order 1061, § 388-92-025, filed 10/8/75; 
Order 996, § 388-92-025, filed 12/31/74; Order 967, § 
388-92-025, filed 8/29/74; Order 960, § 388-92-025, 
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filed 8/13/74; Order 898, § 388-92-025, filed 
1/25/74,] 


WAC 388-92-030 Monthly standard. (1) After 
computing available income according to WAC 388—92- 
025 for SSI related individuals, the monthly standard 
shall be the state supplement standard. (See chapter 
388-59 WAC.) 

(2) The monthly maintenance standard for SSI re- 
lated couples (both applying) shall be the state supple- 
ment standard for a couple. 

(3) Applicants and/or recipients eligible for limited 
casualty program—medically needy will have the monthly 
standard applied as in WAC 388-99--020. 

(4) When one or both of the applicants is SSI related 
in a medical facility, a full calendar month standards 
defined in WAC 388-95-340 and 388—-95-360 must be 
used. [Statutory Authority: RCW 74.08.090. 84-02-055 
(Order 2063), § 388—92-030, filed 1/4/84; 83-12-059 
(Order 1964), § 388-92-030, filed 6/1/83; 82-01-00] 
(Order 1725), § 388—92-030, filed 12/3/81; 81-16-032 
(Order 1684), § 388-92-030, filed 7/29/81; 81-10-014 
(Order 1646), § 388—92-030, filed 4/27/81; 80-12-012 
(Order 1537), § 388-92-030, filed 8/25/80; 79-09-032 
(Order 1424), § 388-92-030, filed 8/15/79; 78-10-059 
(Order 1339), § 388—-92-030, filed 9/22/78; Order 
1246, § 388-92-030, filed 10/11/77; Order 1144, § 
388-92-030, filed 8/26/76; Order 1040, § 388—92-030, 
filed 8/7/75; Order 996, § 388-92-030, filed 12/31/74; 
Order 952, § 388-92-030, filed 7/16/74; Order 930, § 
388-92-030, filed 4/25/74; Order 898, § 388—92-030, 
filed 1/25/74.] 


WAC 388-92-043 Transfer of resources without 
adequate consideration. (1) This section is to implement 
Second Substitute House Bill No. 557 effective 
December 1, 1981. 

(2) An individual is ineligible for Title XVI categori- 
cal medical assistance or the medically needy component 
of the limited casualty program for a period determined 
under this section if the person knowingly and wilfully 
assigns or transfers nonexempt resources at less than fair 
market value after December 1, 1981, for the purpose of 
qualifying or continuing to qualify for such medical care 
within two years preceding the date of application for 
such care. 

(3) Definitions: 

(a) Transfer shall mean any act or omission to act 
whereby title to or any interest in property is assigned, 
set over, or otherwise vested or allowed to vest in an- 
other person; including delivery of personal property, 
bills of sale, deeds, mortgages, pledges, or any other in- 
strument conveying or relinquishing an interest in prop- 
erty. Transfer of title to a resource occurs by: 

(i) An intentional act or transfer; or 

(ii) Failure to act to preserve title to the resource. 

(b) Fair market value means the reasonable value of a 
resource at the time of transfer or assignment. 

(c) Uncompensated value means the fair market value 
of a resource at the time of transfer minus the amount 
of compensation received in exchange for the resource. 
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(d) Value of compensation received means the consid- 
eration paid or agreed to be paid by the purchaser. 

(e) Compensation includes: 

(i) All money, real or personal property, food, shelter, 
or services received by the individual: 

(A) At or after the time of transfer in exchange for 
the resource if the compensation was provided pursuant 
to a binding (legally enforceable) agreement in effect at 
the time of transfer; or 

(B) Prior to the actual transfer if they were provided 
pursuant to a binding (legally enforceable) agreement 
whereby the eligible individual would transfer the re- 
source or otherwise pay for such item. 

(ii) The payment or assumption of a legal debt owed 
by the individual in exchange for the resource. 

(4) WAC 388—-28-461, 388-28-462, and 388—28-465 
are incorporated by reference and apply to this section, 
with the exception to the reference therein to WAC 
388—28-460. 

(5) The voluntary transfer or assignment of resources 
between spouses is permitted without affecting eligibility 
or continued eligibility of the spouse who transfers(ed) 
or assigns(ed) the resources. 

(6) The uncompensated fair market value of the re- 
source assigned or transferred and the corresponding pe- 
riods of ineligibility from the date of transfer are as 
follows: 


(a) Dollar Amount of Months of 
Uncompensated Value Ineligibility 

$ 0-$ 1,000 1 
1,001 — 2,000 2 
2,001 — 3,000 3 
3,001 — 4,000 4 
4,001 — 5,000 5 
5,001 — 6,000 6 
6,001 — 7,000 7 
7,001 — 8,000 8 
8,001 — 9,000 9 
9,001 — 10,000 10 
10,001 — 11,000 ll 
11,001 — 12,000 12 
12,001 - 13,500 13 
13,501 — 15,000 14 
15,001 — 16,500 15 
16,501 — 18,000 16 
18,001 — 19,500 17 
19,501 — 21,000 18 
21,001 — 22,500 19 
22,501 — 24,000 20 
24,001 — 25,500 21 
25,501 — 27,000 22 
27,001 — 28,500 23 
28,501 — 30,000 24 
30,001 — 31,667 25 
31,668 — 33,333 26 
33,334 — 35,000 27 
35,001 — 36,667 28 
36,668 — 38,333 29 
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Dollar Amount of Months of 
Uncompensated Value Ineligibility 
38,334 — 40,000 30 
40,001 — 41,667 31 
41,668 — 41,333 32 
41,334 — 45,000 33 
45,001 — 46,667 34 
46,668 — 48,333 35 
48,334 — 50,000 36 
Over $ 50,000 48 


(b) The period of ineligibility shall not include partial 
months. 

(7) If a transferred resource is returned to the indi- 
vidual, the uncompensated value is no longer counted as 
of the date of return. The returned asset will be treated 
as a resource as of the first day of the following month. 

(8) If the individual receives additional compensation 
in the form of cash for the transferred resource the un- 
compensated value will be reduced by the amount of the 
additional compensation as of the date the additional 
compensation is received. The additional compensation 
will be treated as a resource as of the first day of the 
following month. 

(9) The period of ineligibility may be waived if it is 
determined that the application of the period of ineligi- 
bility shall cause undue hardship. 

(10) A person determined to be ineligible for medical 
care under this section has the right to request a hearing 
to appeal the determination, except as modified by this 
section, the procedure for the hearing is chapter 388-08 
WAC. 

(a) At a hearing the burden of proving that the person 
knowingly and wilfully assigned or transferred cash or 
other resource(s) at less than fair market value for the 
purpose of qualifying or continuing to qualify for assist- 
ance is on the department and the burden of proof is a 
preponderance of the evidence. 

(b) When the appellant is the prevailing party in the 
hearing, the appellant shall be awarded reasonable at- 
torney fees. 

(11) See WAC 388-81-052 for civil penalties to be 
applied to persons who have received nonexempt re- 
sources and did not give the recipient adequate consid- 
eration. [Statutory Authority: RCW 74.08.090. 84—04- 
068 (Order 2073), § 388-92-043, filed 2/1/84; 82-23- 
002 (Order 1897), § 388—-92-043, filed 11/4/82; 82—10- 
017 (Order 1776), § 388-92-043, filed 4/28 /82.] 


WAC 388-92-045 Excluded resources. Applicants 
or recipients may transfer or exchange an exempt re- 
source. Cash received from the sale of an exempt re- 
source is excluded provided the total amount of cash is 
used to replace or reinvest in another exempt resource 
within three months. Any remaining portion in excess of 
allowed resources shall be considered a nonexempt re- 
source if the individual's eligibility continues without a 
break in certification. In determining the resources of an 
individual and spouse, if any, the following items shall 
be excluded up to the dollar limit, if any, as indicated: 
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(1) The home or the proceeds from the sale of a 
home, which is an excluded resource, will also be ex- 
cluded to the extent that they are reinvested in the pur- 
chase of another home which is similarly excluded 
within three months of the date of receipt of proceeds. 

(a) The home of the individual must be the individu- 
al's principal place of residence in order to be an ex- 
cluded resource. 

(i) Temporary absences from home including absences 
from home for trips, visits, and hospitalizations do not 
offset the home exclusion as long as the individual in- 
tends to return home. 

(ii) An absence of more than six months may indicate 
that the home no longer serves as the principal place of 
residence. See WAC 388—83—140 (4)(d). 

(iii) The home continues to be excluded if the individ- 
ual intends to return and there is a likelihood that 
he/she will return. 

(iv) When an institutionalized individual intends to 
return home, a physician's evaluation of his/her ability 
to return at some future time to a home setting may be 
used as the basis of a temporary absence determination. 
The evidence must be conclusive before a determination 
can be made that the individual is unable to return 
home. 

(v) Transfer of a home during a temporary absence 
may constitute evidence that the individual no longer in- 
tends to return. Adequate consideration must be received 
and allocated to the individual's resources. See WAC 
388—-92-043, transfer of property at less than fair mar- 
ket value. 

(b) If the home is used by a spouse or dependent rel- 
ative during the individual's absence, it will continue to 
be considered the principal place of residence. 

(2) Household goods and personal effects. 

(3) An automobile: 

(a) Is totally excluded regardless of its value if it is: 

(i) Necessary for employment; or 

(ii) Necessary for the individual's medical treatment; 
or 

(iit) Modified for operation by, or transportation of, a 
handicapped person; or 

(b) Is excluded to the extent its current market value 
does not exceed $4,500, any excess to be counted against 
the resource limit. An automobile may be excluded un- 
der this subsection only if no automobile is excluded un- 
der subsection (3)(a) of this section. 

(4) Property of a trade or business which is essential 
to the means of self-support; however, it shall not in- 
clude liquid resources as defined in WAC 388—92-005 
even though such liquid resource may be producing in- 
come. This property means items commonly referred to 
as tangible business assets such as land and buildings, 
equipment and supplies, inventory, cash on hand, ac- 
counts receivable, etc. The current market value shall 
not exceed six thousand dollars with a minimum annual 
rate of return of six percent. 

(5) Nonbusiness property which is essential to the 
means of self—support. This shall include: 
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(a) Nonliquid (see WAC 388—92-005), nonbusiness 
property if it is relied upon by the individual as a signif- 
icant factor in producing income on which he can live, or 
is used to produce goods, or provide services essential to 
the individual's support. The current market value shall 
not exceed six thousand dollars with a minimum annual 
rate of return of six percent. 

(b) Property used exclusively to produce items for 
home consumption provided the items are significant 
factors for support and maintenance of the individual. 

(c) Tools, equipment, uniforms and similar items re- 
quired by the individual's employer. 

(d) A motor vehicle (in addition to that already ex- 
cluded) which is essential because of climate, terrain, or 
similar factors, or special modification, and required to 
provide necessary transportation. The limitation on value 
of such vehicle is the same as (3) above. 

(6) Resources of a blind or disabled individual which 
are necessary to fulfill an approved plan for achieving 
self-support for so long as such plan remains in effect. 

(7) Shares of stock held in a regional or village cor- 
poration during the period of twenty years ending Janu- 
ary 1, 1992, in which such stock is inalienable pursuant 
to the Alaska Native Claims Settlement Act. 

(8) Life insurance owned by an individual and spouse, 
if any, to the extent of its cash surrender value, provided 
that the total face value of policies held by each individ- 
ual is $1,500 or less, in which case the cash surrender 
value is not evaluated. If the face value of policy(ies) is 
over $1,500, cash surrender value must be applied to re- 
source limitations. Term or burial insurance with no 
cash surrender value is not considered in determining 
face value. 

(9) Restricted allotted land owned by an enrolled 
member and spouse, if any, of an Indian tribe, if such 
land cannot be sold, transferred or otherwise disposed of 
without permission of other individuals, his tribe or an 
agency of the federal government. 

(10) Cash received from an insurance company for 
purposes of repairing or replacing an excluded resource 
that is lost, damaged, or stolen, etc., is excluded as a re- 
source provided the total amount of the cash is used to 
repair or replace such excluded resource within nine 
months that period may be extended based on circum- 
stances beyond the control of the applicant to a maxi- 
mum of nine additional months. Any such cash not so 
used within such time periods is considered as an avail- 
able resource. 

(11) Burial spaces. 

(a) The value of burial spaces for the individual, the 
individual's spouse or any member of the individual's 
immediate family. 

(b) Burial spaces shall include conventional gravesites, 
crypts, mausoleums, urns, and other repositories which 
are customarily and traditionally used for the remains of 
deceased persons. 

(c) For purposes of this subsection immediate family 
means an individual's minor and adult children, includ- 
ing adopted children and step—children; an individual's 
brothers, sisters, parents, adoptive parents, and the 
spouses of those individuals. Neither dependency nor 


Medical Institutions 


living—in—the-same—household will be a factor in deter- 
mining whether a person is an immediate family 
member. 

(12) Funds set aside for burial expenses. 

(a) Funds specifically set aside for the burial arrange- 
ments of an individual or the individual's spouse not to 
exceed $1,500 each. 

(b) This exclusion applies if the inclusion of any por- 
tion of such amount would cause the resources of the in- 
dividual (or spouse, if any) to exceed the limits specified 
in WAC 388—92-050. 

(c) Funds set aside for burial expenses must be kept 
separate from other resources not set aside for burial. If 
such funds are mixed with other resources not intended 
for burial, the exclusion will not apply to any portion of 
the funds and will be treated as nonexcluded resources. 

(d) Funds set aside for burial includes revocable 
burial contract, burial trust, or other burial arrangement 
or any other separately identifiable fund which is clearly 
designated as set aside for the individual's (or spouse's, 
if any) burial expenses. 

(e) The $1,500 exclusion must be reduced by the face 
value of insurance policies on the life of an individual 
owned by the individual or spouse if the cash surrender 
value of those policies has been excluded as provided in 
subsection (8) of this section and amounts in an irrevo- 
cable trust. 

(f) Interest earned on excluded burial funds and ap- 
preciation on the value of excluded burial arrangements 
are excluded from resources if left to accumulate and 
become a part of the separately identifiable burial fund. 

(g) Burial funds used for other purposes. Funds or in- 
terest earned on funds and appreciation in the value of 
burial arrangements which have been excluded from re- 
sources because they are burial funds must be used 
solely for that purpose. If any excluded funds, interest or 
appreciated values set aside for burial expenses are used 
for a purpose other than the burial arrangements of the 
individual or the individual's spouse for whom the funds 
were set aside, future medical assistance benefits of the 
individual (or the individual and individual's spouse) will 
be reduced by an amount equal to the amount of burial 
funds, interest or appreciated value used for other 
purpose. 

(13) Other resources excluded by federal statute. 

(14) Retroactive SSI or OASDI payments are ex- 
cluded from resources for six months following the 
month of receipt. This exclusion applies to: 

(a) Payments received on or after October 1, 1984. 

(b) Payments received by the individual, spouse, and/ 
or any other person whose income is considered available 
to meet the applicant's or recipient's needs. 

(c) SSI payments made for benefits due for a month 
prior to the month of payment. 

(d) OASDI payments made for benefits due for a 
month that is two or more months prior to the month of 
payment. 

(e) Payments that remain in the form of cash, check- 
ing or saving accounts; this exclusion does not apply 
once the retroactive payment has been converted to any 
other form. [Statutory Authority: RCW 74.08.090. 85- 
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05-014 (Order 2204), § 388-92-045, filed 2/13/85; 84- 
17-069 (Order 2139), § 388—92-045, filed 8/15/84; 84— 
02-055 (Order 2063), § 388-92-045, filed 1/4/84; 83- 
10-077 (Order 1958), § 388-92-045, filed 5/4/83; 82- 
24-069 (Order 1916), § 388-92-045, filed 12/1/82; 82- 
10-062 (Order 1801), § 388-92-045, filed 5/5/82; 82- 
01-001 (Order 1725), § 388-92-045, filed 12/3/81; 8l- 
10-014 (Order 1646), § 388-92-045, filed 4/27/81; 79- 
10-095 (Order 1439), § 388-92-045, filed 9/25/79; 
Order 1015, § 388-92-045, filed 3/27/75; Order 898, § 
388-92-045, filed 1/25/74.] 


WAC 388-92-050 Limitation of resources. The to- 
tal value of resources allowed and not otherwise ex- 
cluded shall not exceed the dollar amount in subsection 
(1) of this section for a single individual or the dollar 
amount in subsection (2) of this section for a couple. 

(1) The resource limitation for a single individual 
shall be $1,500 prior to January 1, 1985 and shall be in- 
creased to $1,600 on January 1, 1985, to $1,700 on Jan- 
uary 1, 1986, to $1,800 on January 1, 1987, to $1,900 on 
January 1, 1988 and to $2,000 on January 1,1989. 

(2) The resource limitation for a couple shall be 
$2,250 prior to January 1, 1985, and shall be increased 
to $2,400 on January 1, 1985, to $2,550 on January 1, 
1986, to $2,700 on January 1, 1987, to $2,850 on Janu- 
ary 1, 1988, and to $3,000 on January 1, 1989. [Statu- 
tory Authority: RCW 74.08.090. 85-03-072 (Order 
2194), § 388-92-050, filed 1/17/85; 81-10-014 (Order 
1646), § 388-92-050, filed 4/27/81; Order 898, § 388- 
92-050, filed 1/25/74.] 


Chapter 388-95 WAC 
INSTITUTIONAL--MEDICAL ASSISTANCE-- 


ELIGIBILITY 
WAC 
388—-95-335 Ownership of income. 
388-95-340 Computation of available income and resources. 
388—95-380 Excluded resources. 
388—95-390 Limitation of resources. 


WAC 388-95-335 Ownership of income. (1) Com- 
munity property law as defined in RCW 26.16.030 shall 
be followed in determining ownership of income for pur- 
poses of Medicaid eligibility. 

(2) All income received after marriage by either hus- 
band or wife or both is presumed to be community 
income. 

(3) The total of the community income, received by 
the husband and the wife, shall be divided by two with 
one-half of the total assigned to each individual, as their 
income. [Statutory Authority: RCW 74.08.090. 85-09- 
024 (Order 2224), § 388-95—335, filed 4/10/85.] 


WAC 388-95-340 Computation of available income 
and resources. (1) Total income of a beneficiary of sup- 
plemental security income is not considered available in 
determining eligibility. 

(2) Financial responsibility of spouses and parents. 
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(a) Income and resources are considered jointly for 
spouses who live together in a common household and 
blind or disabled children who live with their parent(s). 

(b) If both spouses apply or are eligible as aged, blind, 
or disabled and cease to live together their income and 
resources are considered available to each other for the 
time periods specified below. After the appropriate time 
period only the income and resources that are actually 
contributed by one spouse to the other are considered 
available. 

(i) If spouses cease to live together because of the in- 
stitutionalization of one spouse— 

(A) Consider their income as available to each other 
through the month in which they cease to live together. 
Mutual consideration of income ceases with the month 
after the month in which separation occurs. 

(B) Consider their resources as available to each other 
for the month during which they cease to live together 
and the six months following that month. 

(ii) If spouses cease to live together for any reason 
other than institutionalization consider their income and 
resources as available to each other for the month during 
which they cease to live together and the six months fol- 
lowing that month. If the mutual consideration of in- 
come and resources causes the individuals to lose 
eligibility as a couple, the agency will determine if an 
individual is eligible in accordance with subsection (c) of 
this section. 

(c) If only one spouse in a couple applies or is eligible, 
or both spouses apply and are not eligible as a couple, 
and they cease to live together consider only the income 
and resources of the ineligible spouse that are actually 
contributed to the eligible spouse beginning with the 
month after the month in which they cease to live 
together. 

(d) When both 
institutionalized: 

(i) Income and resources are considered jointly if they 
share the same room. 

(ii) Income and resources are considered separately if 
they don't share the same room. 

(e) When only one spouse is eligible and both are in- 
stitutionalized consider only the income and resources of 
the ineligible spouse that are actually contributed to the 
eligible spouse, even if they share the same room. 

(3) When computing available income for a family of 
three or more the relative responsibility requirement of 
the appropriate cash assistance program shall be applied, 
except that relative responsibility shall be limited to 
spouse for spouse and parent for child. 

(4) For SSI related individuals, age eighteen to 
twenty-one, parents’ income is not deemed available. 

(5) For SSI related individuals under age eighteen, 
parents’ income is deemed available when living in the 
same household. 

(6) When the spouse of an SSI related applicant is 
ineligible or does not apply, the exclusions in subsections 
(7) and (9) of this section, shall be applied to his/her 
income in determining the amount to be deemed to the 
applicant. If the remaining income of the ineligible 
spouse exceeds the monthly state supplement benefit 


spouses are eligible and 
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standard all the remaining income shall be deemed to 
the applicant. 

(7) Exclusions from income. The following shall be 
excluded sequentially from income: 

(a) Any amount received from any public agency as a 
return or refund of taxes paid on real property or on 
food purchased by such individual or spouse; 

(b) State public assistance based on financial need; 

(c) Any portion of any grant, scholarship, or fellow- 
ship received for use in paying the cost of tuition and 
fees at any educational institution; 

(d) Income that is not reasonably anticipated, or re- 
ceived infrequently or irregularly, if such income does 
not exceed twenty dollars per month if unearned, or ten 
dollars per month if earned; 

(e) Any amounts received for the foster care of a 
child, who is not an eligible individual, but who is living 
in the same house as such individual and was placed in 
such home by a public or nonprofit private child—place- 
ment or child-care agency; 

(f) One-third of any payment for child support re- 
ceived from an absent parent will be excluded; 

(g) The first twenty dollars per month of earned or 
unearned income, not otherwise excluded in subsection 
(7)(a) through (f) of this section, for a person at home. 
The exclusion is considered only once for a husband and 
wife. There is no exclusion on income which is paid on 
the basis of need of the eligible individual, such as VA 
pension and cash from private charitable organizations; 

(h) Tax exempt payments received by Alaska natives 
under the Alaska Native Claims Settlement Act; 

(i) Tax rebates or special payments excluded by other 
statutes. When necessary these exclusions will be publi- 
cized by numbered memoranda from the state office; 

(j) Compensation provided to volunteers in ACTION 
programs established by Public Law 93-113, the Do- 
mestic Volunteer Service Act of 1973; 

(k) When an ineligible minor is in the household of an 
SSI applicant, an amount will be excluded for such 
child's needs. The exclusions will be the difference be- 
tween the SSI couple cash benefit and the SSI individual 
cash benefit; 

(1) Veteran's benefits, only the portion of the payment 
which is attributable to the veteran is counted as income 
in determining eligibility for Medicaid. 

(i) The veteran's aid and attendance/house bound al- 
lowance is to meet the cost of unusual medical care and 
is excluded in determining eligibility for Medicaid. 

For institutionalized individuals, the amount subse- 
quently is considered in the cost of institutional care. 

(ii) The portion attributable to the dependent is 
counted as income to the dependent. 

(m) Current recipients who become ineligible for SSI 
benefits and/or state supplementary payments after 
April 1, 1977, solely because of OASDI cost of living 
benefit increases shall remain categorically eligible for 
medical assistance (MA). Any subsequent OASDI cost 
of living benefit increase shall be disregarded for eligi- 
bility. For institutionalized recipients, the amount subse- 
quently is considered in the cost of institutional care. 
This disregard does not apply to: 
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(i) New applicants (i.e., who were not receiving SSI/ 
SSP prior to increase). 

(ii) Persons who are not actually receiving SSI/SSP 
payments for some other reason. 

(iii) Persons who would have received SSI/SSP if 
they had applied. 

(iv) Persons who would have received SSI/SSP if they 
were not living in a medical or intermediate care facility. 

(n) A fee charged by a guardian to reimburse himself 
or herself for services provided is not considered avail- 
able to the individual and is not treated as income. 

(o) Income received by an ineligible or nonapplying 
spouse from a governmental agency for services provided 
to an eligible recipient (e.g. chore services). 

(8) An ineligible or nonapplying individual under the 
age of twenty-one who is a student regularly attending a 
school, college or university or pursuing a course of vo- 
cational or technical training designed to prepare him 
for gainful employment will have all earned income ex- 
cluded unless that income is actually contributed to the 
applicant. 

(9) Earned income exclusions for SSI related individ- 
uals shall be the first sixty—five dollars per month of 
earned income not excluded according to subsection (7) 
of this section, plus one-half of the remainder. 

(10) In mixed households, where more than one as- 
sistance unit exists, determine income for the AFDC re- 
lated assistance unit according to AFDC grant 
regulations. 

(11) Money voluntarily withheld from SSA Title II 
benefits by the Social Security Administration (for the 
recovery of SSI overpayments) is considered as available 
income for the institutionalized individual's contribution 
toward the cost of care. [Statutory Authority: RCW 74- 
.08.090. 84-17-012 (Order 2132), § 388-95—340, filed 
8/3/84; 84-02-056 (Order 2064), § 388-95-340, filed 
1/4/84; 83-12-059 (Order 1964), § 388-95-340, filed 
6/1/83.) 


WAC 388-95-380 Excluded resources. Applicants 
or recipients may transfer or exchange an exempt re- 
source. Cash received from the sale of an exempt re- 
source is excluded provided the total amount of cash is 
used to replace or reinvest in another exempt resource 
within three months. Any remaining portion in excess of 
allowed resources. shall be considered a nonexempt re- 
source if the individual's eligibility continues without a 
break in certification. In determining the resources of an 
individual and spouse, if any, the following items shall 
be excluded up to the dollar limit, if any, as indicated: 

(1) The home or the proceeds from the sale of a 
home, which is an excluded resource, will also be ex- 
cluded to the extent that they are reinvested in the pur- 
chase of another home which is similarly excluded 
within three months of the date of receipt of proceeds. 

(a) The home of the individual must be the individu- 
al's principal place of residence in order to be an ex- 
cluded resource. 

(i) Temporary absences from home including absences 
from home for trips, visits, and hospitalizations do not 
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offset the home exclusion as long as the individual in- 
tends to return home. 

(ii) An absence of more than six months may indicate 
that the home no longer serves as the principal place of 
residence. See WAC 388-95-360 (4)(d). 

(iii) The home continues to be excluded if the individ- 
ual intends to return and there is a likelihood that 
he/she will return. 

(iv) When an institutionalized individual intends to 
return home, a physician's evaluation of his/her ability 
to return at some future time to a home setting may be 
used as the basis of a temporary absence determination. 
The evidence must be conclusive before a determination 
can be made that the individual is unable to return 
home. 

(v) Transfer of a home during a temporary absence 
may constitute evidence that the individual no longer in- 
tends to return. Adequate consideration must be received 
and allocated to the individual's resources. See WAC 
388-92-043, transfer of property at less than fair mar- 
ket value. 

(b) If the home is used by a spouse or dependent rel- 
ative during the individual's absence, it will continue to 
be considered the principal place of residence. 

(2) Household goods and personal effects. 

(3) An automobile: 

(a) Is totally excluded regardless of its value if it is: 

(i) Necessary for employment; or 

(ii) Necessary for the individual's medical treatment; 
or 

(iii) Modified for operation by, or transportation of, a 
handicapped person; or 

(b) Is excluded to the extent its current market value 
does not exceed $4,500, any excess to be counted against 
the resource limit. An automobile may be excluded un- 
der this subsection only if no automobile is excluded un- 
der subsection (3)(a) of this section. 

(4) Property of a trade or business which is essential 
to the means of self-support; however, it shall not in- 
clude liquid resources as defined in WAC 388—92-005 
even though such liquid resource may be producing in- 
come. This property means items commonly referred to 
as tangible business assets such as land and buildings, 
equipment and supplies, inventory, cash on hand, ac- 
counts receivable, etc. The current market value shall 
not exceed six thousand dollars with a minimum annual 
rate of return of six percent. 

(5) Nonbusiness property which is essential to the 
means of self—support. This shall include: 

(a) Nonliquid (see WAC 388-92-005), nonbusiness 
property if it is relied upon by the individual as a signif- 
icant factor in producing income on which he can live, or 
is used to produce goods, or provide services essential to 
the individual's support. The current market value shall 
not exceed six thousand dollars with a minimum annual 
rate of return of six percent. 

(b) Property used exclusively to produce items for 
home consumption provided the items are significant 
factors for support and maintenance of the individual. 

(c) Tools, equipment, uniforms and similar items re- 
quired by the individual's employer. 
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(d) A motor vehicle (in addition to that already ex- 
cluded) which is essential because of climate, terrain, or 
similar factors, or special modification, and required to 
provide necessary transportation. The limitation on value 
of such vehicle is the same as in subsection (3) of this 
section. 

(6) Resources of a blind or disabled individual which 
are necessary to fulfill an approved plan for achieving 
self-support for so long as such plan remains in effect. 

(7) Shares of stock held in a regional or village cor- 
poration during the period of twenty years ending Janu- 
ary 1, 1992, in which such stock is inalienable pursuant 
to the Alaska Native Claims Settlement Act. 

(8) Life insurance owned by an individual and spouse, 
if any, to the extent of its cash surrender value, provided 
that the total face value of policies held by each individ- 
ual is $1500 or less, in which case the cash surrender 
value is not evaluated. If the face value of policy(ies) is 
over $1500, cash surrender value must be applied to re- 
source limitations. Term or burial insurance with no 
cash surrender value is not considered in determining 
face value. 

(9) Restricted allotted land owned by an enrolled 
member and spouse, if any, of an Indian tribe, if such 
land cannot be sold, transferred or otherwise disposed of 
without permission of other individuals, his tribe or an 
agency of the federal government. 

(10) Cash received from an insurance company for 
purposes of repairing or replacing an excluded resource 
that is lost, damaged, or stolen, etc., is excluded as a re- 
source provided the total amount of the cash is used to 
repair or replace such excluded resource within nine 
months that period may be extended based on circum- 
stances beyond the control of the applicant to a maxi- 
mum of nine additional months. Any such cash not so 
used within such time periods is considered as an avail- 
able resource. 

(11) Burial spaces. 

(a) The value of burial spaces for the individual, the 
individual's spouse or any member of the individual's 
immediate family. 

(b) Burial spaces shall include conventional gravesites, 
crypts, mausoleums, urns, and other repositories which 
are customarily and traditionally used for the remains of 
deceased persons. 

(c) For purposes of this subsection immediate family 
means an individual's minor and adult children, includ- 
ing adopted children and step—children; an individual's 
brothers, sisters, parents, adoptive parents, and the 
spouses of those individuals. Neither dependency nor 
living—in-the-same-household will be a factor in deter- 
mining whether a person is an immediate family 
member. 

(12) Funds set aside for burial expenses. 

(a) Funds specifically set aside for the burial arrange- 
ments of an individual or the individual's spouse not to 
exceed $1,500 each. 

(b) This exclusion applies if the inclusion of any por- 
tion of such amount would cause the resources of the in- 
dividual (or spouse, if any) to exceed the limits specified 
in WAC 388-95-390. 
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(c) Funds set aside for burial expenses must be kept 
separate from other resources not set aside for burial. If 
such funds are mixed with other resources not intended 
for burial, the exclusion will not apply to any portion of 
the funds and will be treated as nonexcluded resources. 

(d) Funds set aside for burial includes revocable 
burial contract, burial trust, or other burial arrangement 
or any other separately identifiable fund which is clearly 
designated as set aside for the individual's (or spouse's, 
if any) burial expenses. 

(e) The $1,500 exclusion must be reduced by the face 
value of insurance policies on the life of an individual 
owned by the individual or spouse if the cash surrender 
value of those policies has been excluded as provided in 
subsection (8) of this section and amounts in an irrevo- 
cable trust. 

(f) Interest earned on excluded burial funds and ap- 
preciation on the value of excluded burial arrangements 
are excluded from resources if left to accumulate and 
become a part of the separately identifiable burial fund. 

(g) Burial funds used for other purposes. Funds or in- 
terest earned on funds and appreciation in the value of 
burial arrangements which have been excluded from re- 
sources because they are burial funds must be used 
solely for that purpose. If any excluded funds, interest or 
appreciated values set aside for burial expenses are used 
for a purpose other than the burial arrangements of the 
individual or the individual's spouse for whom the funds 
were set aside, future medical assistance benefits of the 
individual (or the individual and individual's spouse) will 
be reduced by an amount equal to the amount of burial 
funds, interest or appreciated value used for other 
purposes. 

(13) Other resources excluded by federal statute. 

(14) Retroactive SSI or OASDI payments are ex- 
cluded from resources for six months following the 
month of receipt. This exclusion applies to: 

(a) Payments received on or after October 1, 1984. 

(b) Payments received by the individual, spouse, and/ 
or any other person whose income is considered available 
to meet the applicant's or recipient's needs. 

(c) SSI payments made for benefits due for a month 
prior to the month of payment. 

(d) OASDI payments made for benefits due for a 
month that is two or more months prior to the month of 
payment. 

(e) Payments that remain in the form of cash, check- 
ing or saving accounts; this exclusion does not apply 
once the retroactive payment has been converted to any 
other form. [Statutory Authority: RCW 74.08.090. 85- 
05-014 (Order 2204), § 388-95-380, filed 2/13/85; 84- 
17-069 (Order 2139), § 388-95-380, filed 8/15/84; 84- 
02-055 (Order 2063), § 388—95-380, filed 1/4/84; 83- 
12-059 (Order 1964), § 388—95-—380, filed 6/1/83.] 


WAC 388-95-390 Limitation of resources. The to- 
tal value of resources allowed and not otherwise ex- 
cluded shall not exceed the dollar amount in subsection 
(1) of this section for a single individual or the dollar 
amount in subsection (2) of this section for a couple. 
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(1) The resource limitation for a single individual 
shall be $1,500 prior to January 1, 1985 and shall be in- 
creased to $1,600 on January 1, 1985, to $1,700 on Jan- 
uary 1, 1986, to $1,800 on January 1, 1987, to $1,900 on 
January 1, 1988 and to $2,000 on January 1, 1989. 

(2) The resource limitation for a couple shall be 
$2,250 prior to January 1, 1985, and shall be increased 
to $2,400 on January 1, 1985, to $2,550 on January 1, 
1986, to $2,700 on January 1, 1987, to $2,850 on Janu- 
ary 1, 1988, and to $3,000 on January 1, 1989. [Statu- 
tory Authority: RCW 74.08.090. 85-03-072 (Order 
2194), § 388-95-390, filed 1/17/85; 83-12-059 (Order 
1964), § 388-95—390, filed 6/1/83.] 


Chapter 388-96 WAC 


NURSING HOME ACCOUNTING AND 
REIMBURSEMENT SYSTEM 


WAC 

388-96-010 Terms. 

388—-96-020 Prospective cost-related reimbursement. 

388—-96-029 Change of ownership. 

388-96--032 Termination of contract. 

388-96-101 Reports. 

388—-96-104 Due dates for reports. 

388-96-110 Improperly completed or late reports. 

388-96-113 Completing reports and maintaining records. 

388-96-117 Certification requirement. 

388—96--] 22 Amendments to reports. 

388-96-128 Requirements for retention of records by the 
contractor, 

388—-96—134 Disclosure of nursing home reports. 

388-96—204 Field audits, 

388-96-207 Preparation for audit by the contractor. 

388-96-213 Inadequate documentation. 

388-96--216 Deadline for completion of audits. 

388--96-224 Final settlement. 

388—96-228 Cost savings. 

388-96-369 The provider shall maintain a subsidiary ledger with 
an account for each recipient for whom the provider 
holds money in trust. 

388-96-S02 Indirect and overhead costs. 

388-96-505 Offset of miscellaneous revenues. 

388—96-508 Travel expenses for members of trade association 
boards of directors. 

388-96-509 Boards of directors fees. 

388-96-525 Education and training. 

388—-96-533 Maximum allowable compensation of certain admin- 
istrative personnel. 

38896539 Repealed. 

388-96~541 Repealed. 

388-96-547 Repealed. 

388-96-549 Repealed. 

388-96-557 Depreciable assets. 

388-96-559 Depreciation base. 

388-96-561 Depreciation base—Donated or inherited assets. 

388—96-567 Methods of depreciation. 

388-96-580 Operating leases of office equipment. 

388—96-585 Unallowable costs. 

388-96-716 Cost areas. 

388—96--717 Desk review adjustments. 

388-96-719 Method of rate determination. 

388-96-721 Priorities in establishing rates and responding to ap- 
peals of desk-review adjustments. 

388-996-722 Nursing services cost area rate. 

388—-96-735 Administration and operations cost area rate. 

388-96--743 Repealed. 

388-96-745 Property cost area reimbursement rate. 

388--96-750 Repealed. 

388-96-752 Documentation of leased assets. 
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388-96-754 A contractor's return on investment. 

388—-96-760 Upper limits to reimbursement rate. 

388-96-761 Home office, central office, and other off—premises 
assets. 

388-96-762 Allowable land. 

388—-96—-764 Activities assistants. 

388-96-~-765 Ancillary care. 

388—96-767 Appraisal values. 

388-96-773 Adjustments to prospective rates. 

388—96-774 Prospective rate revisions. 

388-96-904 Administrative review process. 


DISPOSITION OF SECTIONS FORMERLY CODIFIED IN THIS 
CHAPTER 
388-96-539 Allowable interest. [Statutory Authority: RCW 74- 
09.120. 83-19-047 (Order 2025), § 388-96-539, 
filed 9/16/83; 83-05-007 (Order 1944), § 388-96- 
539, filed 2/4/83; 81-22-081 (Order 1712), § 388- 
96-539, filed 11/4/81. Statutory Authority; RCW 
74.09.120 and 74.46.800. 81-06-024 (Order 1613), § 
388-96-539, filed 2/25/81. Statutory Authority: 
RCW 74.08.090 and 74.09.120. 78-06-080 (Order 
1300), § 388-96-539, filed 6/1/78; Order 1262, § 
388-96-539, filed 12/30/77.] Repealed by 84-24- 
050 (Order 2172), filed 12/4/84. Statutory Author- 
ity: RCW 74.09.120. 
Offset of interest income. [Statutory Authority: RCW 
74.09.120. 81-22-081 (Order 1712), § 388-96-541, 
filed 11/4/81. Statutory Authority: RCW 74.09.120 
and 74.46.800. 81-06-024 (Order 1613), § 388-96- 
541, filed 2/25/81; Order 1262, § 388-96-541, filed 
12/30/77.] Repealed by 84-24-050 (Order 2172), 
filed 12/4/84. Statutory Authority: RCW 74.09.120. 
Operating leases of facilities and equipment. [Statu- 
tory Authority: RCW 74.09.120. 81-22-081 (Order 
1712), § 388-96-547, filed 11/4/81. Statutory Au- 
thority: RCW 74.09.120 and 74.46.800. 81-06-024 
(Order 1613), § 38896-547, filed 2/25/81; Order 
1262, § 388-96-547, filed 12/30/77.] Repealed by 
84-24-050 (Order 2172), filed 12/4/84. Statutory 
Authority: RCW 74.09.120. 
Rental expense paid to related organizations. [Order 
1262, § 388-96-549, filed 12/30/77.] Repealed by 
84-24-050 (Order 2172), filed 12/4/84. Statutory 
Authority: RCW 74.09.120. 
Property cost area rate. [Statutory Authority: RCW 
74.09.120. 83-19-047 (Order 2025), § 388-96-743, 
filed 9/16/83; 82-21-025 (Order 1892), § 388-96- 
743, filed 10/13/82; 81-15-049 (Order 1669), § 
388-96-743, filed 7/15/81; 80-06-122 (Order 1510), 
§ 388-96-743, filed 5/30/80, effective 7/1/80; 79- 
12-085 (Order 1461), § 388-96-743, filed 11/30/79; 
78-02-013 (Order 1264), § 388-96-743, filed 
1/9/78.] Repealed by 84-24-050 (Order 2172), filed 
12/4/84. Statutory Authority: RCW 74.09.120. 
Return on investment. [Statutory Authority: RCW 
74.46.800. 84-12-039 (Order 2105), § 388-96-750, 
filed 5/30/84. Statutory Authority: RCW 74.09.120. 
83-19-047 (Order 2025), § 388-96-750, filed 
9/16/83; 81-22-080 (Order 1716), § 388-96-750, 
filed 11/4/81; 80-15-114 (Order 1561), § 388-96- 
750, filed 10/22/80; 80-06-122 (Order 1510), § 
388-96-750, filed 5/30/80, effective 7/1/80; 79-04— 
061 (Order 1381), § 388-96-750, filed 3/28/79.] 
Repealed by 84-24-050 (Order 2172), filed 12/4/84. 
Statutory Authority: RCW 74.09.120. 


388—96--541 


388—96-547 


388-96-549 


388—96-743 


388-96-750 


WAC 388-96-010 Terms. Unless the context 
clearly requires otherwise, the following terms shall have 
the meaning set forth in this section when used in this 
chapter. 

(1) "Accounting" — Activities providing information, 
usually quantitative and often expressed in monetary 
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units, for decision-making, planning, evaluating per- 
formance, controlling resources and operations, and ex- 
ternal financial reporting to investors, creditors, 
regulatory authorities, and the public. 

(2) "Accrual method of accounting" — A method of 
accounting in which revenues are reported in the period 
when earned, regardless of when collected, and expenses 
are reported in the period in which incurred, regardless 
of when paid. 

(3) "Administration and management" — Activities 
employed to maintain, control, and evaluate the efforts 
and resources of an organization for the accomplishment 
of the objectives and policies of that organization. 

(4) "Allowable costs" — See WAC 388-96—-501. 

(5) "Ancillary care" — Services required by the indi- 
vidual, comprehensive plan of care provided by qualified 
therapists or by support personnel under their 
supervision. 

(6) "Arm's—length transaction" — A transaction re- 
sulting from good-faith bargaining between a buyer and 
seller who have adverse bargaining positions in the mar- 
ketplace. Sales or exchanges of nursing home facilities 
among two or more parties in which all parties subse- 
quently continue to own one or more of the facilities in- 
volved in the transactions shall not be considered as 
arm's—length transactions for purposes of this chapter. 
Sale of a nursing home facility which is subsequently 
leased back to the seller within five years of the date of 
sale shall not be considered as an arm's—length transac- 
tion for purposes of this chapter. 

(7) "Assets" — Economic resources of the contractor, 
recognized and measured in conformity with generally 
accepted accounting principles. "Assets" also include 
certain deferred charges which are not resources but 
which are recognized and measured in accordance with 
generally accepted accounting principles. 

(8) "Bad debts" - Amounts considered to be uncol- 
lectable from accounts and notes receivable. 

(9) "Beds" — Unless otherwise specified, the number 
of set-up beds in the nursing home, not to exceed the 
number of licensed beds. 

(10) "Beneficial owner" — Any person who: 

(a) Directly or indirectly, through any contract, ar- 
rangement, understanding, relationship, or otherwise has 
or shares: 

(i) Voting power which includes the power to vote, or 
to direct the voting of such ownership interest; and/or 

(ii) Investment power which includes the power to 
dispose, or to direct the disposition of such ownership 
interest. 

(b) Directly or indirectly, creates or uses a trust, 
proxy, power of attorney, pooling arrangement, or any 
other contract, arrangement, or device with the purpose 
or effect of divesting himself or herself of beneficial 
ownership of an ownership interest, or preventing the 
vesting of such beneficial ownership as part of a plan or 
scheme to evade the reporting requirements of this 
chapter. 

(c) Subject to subsection (4) of this section, has the 
right to acquire beneficial ownership of such ownership 
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interest within sixty days, including but not limited to 
any right to acquire: 

(i) Through the exercise of any option, warrant, or 
right; 

(ii) Through the conversion of an ownership interest; 

(iii) Pursuant to the power to revoke a trust, discre- 
tionary account, or similar arrangement; or 

(iv) Pursuant to the automatic termination of a trust, 
discretionary account, or similar arrangement; 

Except that, any person who acquires an ownership 
interest or power specified in subsection (10)(c)(i), (ii), 
or (iii) of this section with the purpose or effect of 
changing or influencing the control of the contractor, or 
in connection with or as a participant in any transaction 
having such purpose or effect, immediately upon such 
acquisition shall be deemed to be the beneficial owner of 
the ownership interest which may be acquired through 
the exercise or conversion of such ownership interest or 
power. 

(d) Any person who in the ordinary course of business 
is a pledgee of ownership interest under a written pledge 
agreement shall not be deemed to be the beneficial 
owner of such pledged ownership interest until the 
pledgee has taken all formal steps necessary which are 
required to declare a default and determines that the 
power to vote or to direct the vote or to dispose or to di- 
rect the disposition of such pledged ownership interest 
will be exercised: Provided, That 

(i) The pledge agreement is bona fide and was not 
entered into with the purpose nor with the effect of 
changing or influencing the control of the contractor, 
nor in connection with any transaction having such pur- 
pose or effect, including persons meeting the conditions 
set forth in subsection (10)(b) of this section; and 

(ii) The pledge agreement, prior to default, does not 
grant to the pledgee: 

(A) The power to vote or direct the vote of the 
pledged ownership interest; or 

(B) The power to dispose or direct the disposition of 
the pledged ownership interest, other than the grant of 
such power or powers pursuant to a pledge agreement 
under which credit is extended and in which the pledgee 
is a broker or dealer. 

(11) "Capitalization" — The recording of an expendi- 
ture as an asset. 

(12) "Capitalized lease" — A lease which is required 
to be recorded as an asset and associated liability in ac- 
cordance with generally accepted accounting principles. 

(13) "Cash method of accounting" — A method of ac- 
counting in which revenues are recognized only when 
cash is received, and expenditures for expense and asset 
items are not recorded until cash is disbursed for those 
expenditures and assets. 

(14) "Change of ownership" — A change in the indi- 
vidual or legal organization which is responsible for the 
daily operation of a nursing home. 

(a) Events which change ownership include but are 
not limited to the following: 

(i) The form of legal organization of the contractor is 
changed (e.g., a sole proprietor forms a partnership or 
corporation); 
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(ii) Title to the nursing home enterprise is transferred 
by the contractor to another party; 

(iii) The nursing home enterprise is leased, or an ex- 
isting lease is terminated; 

(iv) Where the contractor is a partnership, any event 
occurs which dissolves the partnership; 

(v) Where the contractor is a corporation, the corpo- 
ration is dissolved, merges with another corporation 
which is the survivor, or consolidates with one or more 
other corporations to form a new corporation. 

(b) Ownership does not change when the following, 
without more, occur: 

(i) A party contracts with the contractor to manage 
the enterprise as the contractor's agent, i.e., subject to 
the contractor's general approval of daily operating 
decisions; 

(ii) If the contractor is a corporation, some or all of 
its stock is transferred. 

(15) "Charity allowances" — Reductions in charges 
made by the contractor because of the indigence or 
medical] indigence of a patient. 

(16) "Contract" — A contract between the department 
and a contractor for the delivery of SNF or ICF services 
to medical care recipients. 

(17) "Contractor" — An entity which contracts with 
the department to deliver care services to medical care 
recipients in a facility and which entity is responsible for 
operational decisions. 

(18) "Courtesy allowances" — Reductions in charges 
in the form of an allowance to physicians, clergy, and 
others, for services received from the contractor. Em- 
ployee fringe benefits are not considered courtesy 
allowances. 

(19) "CSO" — The local community services office of 
the department. 

(20) "Department" — The department of social and 
health services (DSHS) and employees. 

(21) "Depreciation" — The systematic distribution of 
the cost or other base of tangible assets, less salvage, 
over the estimated useful life of the assets. 

(22) "Donated asset” — An asset which the contractor 
acquired without making any payment for the asset in 
the form of cash, property, or services. An asset is not a 
donated asset if the contractor made even a nominal 
payment in acquiring the asset. An asset purchased us- 
ing donated funds is not a donated asset. 

(23) "Entity" — An individual, partnership, corpora- 
tion, or any other association of individuals capable of 
entering enforceable contracts. 

(24) "Equity capital" — Total tangible and other as- 
sets which are necessary, ordinary, and related to patient 
care from the most recent provider cost report minus re- 
lated total long-term debt from the most recent provider 
cost report plus working capital as defined in this 
section. 

(25) "Exceptional care recipient" — A medical care 
recipient determined by the department to require ex- 
ceptionally heavy care. 
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(26) "Facility" — A nursing home licensed in accord- 
ance with chapter 18.51 RCW, or that portion of a hos- 
pital licensed in accordance with chapter 70.41 RCW 
which operates as a nursing home. 

(27) "Fair market value" — Prior to January 1, 1985, 
the price for which an asset would have been purchased 
on the date of acquisition in an arm's—length transaction 
between a well-informed buyer and seller, neither being 
under any compulsion to buy or sell. Beginning January 
1, 1985, the replacement cost of an asset, less observed 
physical depreciation, on the date the fair market value 
is being determined. 

(28) "Financial statements" — Statements prepared 
and presented in conformity with generally accepted ac- 
counting principles and the provisions of chapter 74.46 
RCW and this chapter including, but not limited to, 
balance sheet, statement of operations, statement of 
changes in financial position, and related notes. 

(29) "Fiscal year" — The operating or business year of 
a contractor. All contractors report on the basis of a 
twelve-month fiscal year, but provision is made in this 
chapter for reports covering abbreviated fiscal periods. 

(30) "Generally accepted accounting principles" — 
Accounting principles approved by the financial ac- 
counting standards board (FASB). 

(31) "Generally accepted auditing standards" — Au- 
diting standards approved by the American institute of 
certified public accountants (AICPA). 

(32) "Goodwill" — The excess of the price paid for a 
business over the fair market value of all other identifi- 
able, tangible, and intangible assets acquired. Also, the 
excess of the price paid for an asset over the fair market 
value of the asset. 

(33) "Historical cost" — The actual cost incurred in 
acquiring and preparing an asset for use, including fea- 
sibility studies, architects' fees, and engineering studies. 

(34) "ICF" — When referring to a nursing home, an 
intermediate care facility. When referring to a level of 
care, intermediate care. When referring to a patient, a 
patient requiring intermediate care. 

(35) "Imprest fund" — A fund which is regularly re- 
plenished in exactly the amount expended from it. 

(36) "Interest" — The cost incurred for the use of 
borrowed funds, generally paid at fixed intervals by the 
user. 

(37) "Intermediate care facility" — A licensed facility 
certified to deliver intermediate care services to medical 
care recipients. 

(38) "Joint facility costs" — Any costs representing 
expenses incurred which benefit more than one facility, 
or one facility and any other entity. 

(39) "Lease agreement" — A contract between two 
parties for the possession and use of real or personal 
property or assets for a specified period of time in ex- 
change for specified periodic payments. Elimination or 
addition of any party to the contract, expiration, or 
modification of any lease term in effect on January 1, 
1980, or termination of the lease by either party by any 
means shall constitute a termination of the lease agree- 
ment. An extension or renewal of a lease agreement, 
whether or not pursuant to a renewal provision in the 
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lease agreement, shall be considered a new lease agree- 
ment. A strictly formal change in the lease agreement 
which modifies the method, frequency, or manner in 
which the lease payments are made, but does not in- 
crease the total lease payment obligation of the lessee 
shall not be considered modification of a lease term. 

(40) "Levels of care" — The classification of types of 
services provided to patients by a contractor, e.g., skilled 
nursing care or intermediate care. 

(41) "Medical care program" — Medical assistance 
provided under RCW 74.09.500 or authorized state 
medical care services. 

(42) "Medical care recipient" — An individual deter- 
mined eligible by the department for the services pro- 
vided in chapter 74.09 RCW. 

(43) "Multiservice facility" — A facility at which two 
or more types of health or related care are delivered, 
e.g., a hospital and SNF and/or ICF, or a boarding 
home and SNF and/or ICF. A combined SNF/ICF or 
ICF/IMR is not considered a multiservice facility. 


(44) "Net book value" — The historical cost of an as- ` 


set less accumulated depreciation. 

(45) "Net invested funds" — The net book value of 
tangible fixed assets employed by a contractor to provide 
services under the medical care program, including land, 
buildings, and equipment as recognized and measured in 
conformity with generally accepted accounting princi- 
ples, plus an allowance for working capital which shall 
be five percent of the allowable costs of each contractor 
for the previous calendar year. Assets associated with 
central or home offices or otherwise not on the nursing 
home premises are not included in net invested funds. 

(46) "Nonallowable costs" — Same as "unallowable 
costs." 

(47) "Nonrestricted funds" — Funds which are not re- 
stricted to a specific use by the donor, e.g., general 
operating funds. 

(48) "Nursing home" — A home, place, or institution, 
licensed in accordance with chapter 18.51 RCW, in 
which skilled nursing and/or intermediate care services 
are delivered. 

(49) "Operating lease" — A lease under which rental 
or lease expenses are included in current expenses in ac- 
cordance with generally accepted accounting principles. 

(50) "Owner" — A sole proprietor, general or limited 
partner, or beneficial interest holder of five percent or 
more of a corporation's outstanding stock. 

(51) "Ownership interest" — All interests beneficially 
owned by a person, calculated in the aggregate, regard- 
less of the form which such beneficial ownership takes. 

(52) "Patient day" — A calendar day of patient care. 
In computing calendar days of care, the day of admis- 
sion is always counted. The day of discharge is counted 
only when the patient was admitted on the same day. A 
patient is admitted for purposes of this definition when 
he or she is assigned a bed and a patient medical record 
is opened. 

(53) "Per diem (per patient day) costs" — Total al- 
lowable costs for a fiscal period divided by total patient 
days for the same period. 
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(54) "Professionally designated real estate appraiser" 
— An individual regularly engaged in the business of 
providing real estate valuation services for a fee, and 
deemed qualified by a nationally recognized real estate 
appraisal educational organization on the basis of exten- 
sive practical appraisal experience, including the writing 
of real estate valuation reports as well as the passing of 
written examination on valuation practice and theory, 
and, by virtue of membership in such organization, re- 
quired to subscribe and adhere to certain standards of 
professional practice as such organization prescribes. 

(55) "Prospective daily payment rate" — The rate as- 
signed by the department to a contractor for providing 
service to medical care recipients. The rate is used to 
compute the maximum participation of the department 
in the contractor's costs. 

(56) "Qualified therapist": 

(a) An activities specialist having specialized educa- 
tion, training, or at least one year's experience in organ- 
izing and conducting structured or group activities; 

(b) An audiologist eligible for a certificate of clinical 
competence in audiology or having the equivalent edu- 
cation and clinical experience; 

(c) A mental health professional as defined by chapter 
71.05 RCW; 

(d) A mental retardation professional, either a quali- 
fied therapist or a therapist, approved by the department 
having specialized training or one year's experience in 
treating or working with the mentally retarded or devel- 
opmentally disabled; 

(e) A social worker graduated from a school of social 
work; 

(f) A speech pathologist eligible for a certificate of 
clinical competence in speech pathology or having the 
equivalent education and clinical experience; 

(g) A physical therapist as defined by chapter 18.74 
RCW; or 

(h) An occupational therapist graduated from a pro- 
gram in occupational therapy, or having the equivalent 
of such education or training, and meeting all require- 
ments of state law. 

(57) "Recipient" — A medical care recipient. 

(58) "Records" — Those data supporting all financial 
statements and cost reports including, but not limited to, 
all general and subsidiary ledgers, books of original en- 
try, invoices, schedules, summaries, and transaction doc- 
umentation, however such data are maintained. 

(59) "Regression analysis" — A statistical technique 
through which one can analyze the relationship between 
a dependent or criterion variable and a set of indepen- 
dent or predictor variables. 

(60) "Related care" — Includes the director of nursing 
services, activities and social services programs, medical 
and medical records specialists, and consultation pro- 
vided by medical directors, pharmacists, occupational, 
physical, speech, and other therapists, and mental health 
professionals as defined in law and regulation. 

(61) "Related organization" — An entity under com- 
mon ownership and/or control with, or which has con- 
trol of or is controlled by, the contractor. Common 
ownership exists if an entity has a five percent or greater 


Nursing Home-—Accounting——Reimbursement 


beneficial ownership interest in the contractor and any 
other entity. Control exists if an entity has the power, 
directly or indirectly, to significantly influence or direct 
the actions or policies of an organization or institution, 
whether or not the power is legally enforceable and 
however exercisable or exercised. 

(62) "Relative" — Spouse; natural parent, child, or 
sibling; adopted child or adoptive parent; stepparent, 
stepchild, stepbrother, stepsister; father-in-law, mother— 
in-law, son-in-law, daughter-in-law, brother-in-law, 
sister-in-law; grandparent or grandchild; uncle, aunt, 
nephew, niece, or cousin. 

(63) "Restricted fund" — A fund for which the use of 
the principal and/or income is restricted by agreement 
with or direction by the donor to a specific purpose, in 
contrast to a fund over which the contractor has com- 
plete control. These generally fall into three categories: 

(a) Funds restricted by the donor to specific operating 
purposes; 

(b) Funds restricted by the donor for additions to 
property, plant, and equipment; and 

(c) Endowment funds. 

(64) "Secretary" — The secretary of the department of 
social and health services (DSHS). 

(65) "Skilled nursing facility" — A licensed facility 
certified to deliver skilled nursing care services to medi- 
cal care recipients. 

(66) "SNF" — When referring to a facility, a skilled 
nursing facility. When referring to a level of care, skilled 
nursing care. When referring to a patient, a patient re- 
quiring skilled nursing care. 

(67) "Start-up costs" — The one-time preopening 
costs incurred from the time preparation begins on a 
newly constructed or purchased building until the first 
patient is admitted. Start-up costs include administra- 
tive and nursing salaries, utility costs, taxes, insurance, 
repairs and maintenance, training costs, etc. Start-up 
costs do not include expenditures for capital assets. 

(68) "Title XIX" — The 1965 amendments to the So- 
cial Security Act, P.L. 89-07, as amended. 

(69) "Unallowable costs" — Costs which do not meet 
every test of an allowable cost. 

(70) "Uniform chart of accounts" — A list of account 
titles identified by code numbers established by the de- 
partment for contractors to use in reporting costs. 

(71) "Vendor number" — A number assigned to each 
contractor delivering care services to medical care 
recipients. 

(72) "Working capital" — Total current assets neces- 
sary, ordinary, and related to patient care from the most 
recent cost report minus total current liabilities neces- 
sary, ordinary, and related to patient care from the most 
recent cost report. [Statutory Authority: RCW 74.09- 
120 and 74.46.800. 85-13-060 (Order 2240), § 388- 
96-010, filed 6/18/85. Statutory Authority: RCW 74- 
.09.120. 84—24-050 (Order 2172), § 388-96-010, filed 
12/4/84. Statutory Authority: RCW 74.46.800. 84-12- 
039 (Order 2105), § 388-96-010, filed 5/30/84. Statu- 
tory Authority: RCW 74.09.120. 83-19-047 (Order 
2025), § 388-96-010, filed 9/16/83; 82-21-025 (Order 
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1892), § 388-96-010, filed 10/13/82; 81-22-081 (Or- 
der 1712), § 388-96-010, filed 11/4/81. Statutory Au- 
thority: RCW 74.09.120 and 74.46.800. 81-06-024 
(Order 1613), § 388-96-010, filed 2/25/81. Statutory 
Authority: RCW 74.09.120. 80-09-083 (Order 1527), § 
388-96-010, filed 7/22/80; 79-04-061 (Order 1381), § 
388-96-010, filed 3/28/79. Statutory Authority: RCW 
74.08.090 and 74.09.120. 78-06-080 (Order 1300), § 
388-96-010, filed 6/1/78; Order 1262, § 388-96-010, 
filed 12/30/77.] 


WAC 388-96-020 Prospective cost-related reim- 
bursement. The prospective cost—related reimbursement 
system is the system used by the department to pay for 
skilled nursing facility services and intermediate care fa- 
cility services provided to medical care recipients. Reim- 
bursement rates for such services will be determined in 
accordance with the principles, methods, and standards 
contained in this chapter and in chapter 74.46 RCW as 
set forth in this chapter. [Statutory Authority: RCW 
74.09.120 and 74.46.800. 85-13-065 (Order 2245), § 
388-96-020, filed 6/18/85. Statutory Authority: RCW 
74.09.120. 83-19-047 (Order 2025), § 388—-96-020, 
filed 9/16/83; 82-21-025 (Order 1892), § 388-96~-020, 
filed 10/13/82. Statutory Authority: RCW 74.08.090 
and 74.09.120. 78-06-080 (Order 1300), § 388—96-020, 
filed 6/1/78; Order 1262, § 388-96-020, filed 
12/30/77.] 


WAC 388-96-029 Change of ownership. (1) On the 
effective date of a change of ownership, as that term is 
defined in WAC 388—96-010, the department's contract 
with the old owner shall be terminated. The old owner 
shall give the department sixty days' written notice of 
such termination in accordance with the terms of the 
contract. When certificate of need approval is required 
for the new owner to acquire the facility, and the new 
owner wishes to continue to provide service to recipients 
without interruption, certificate of need approval shall 
be obtained before the old owner submits a notice of 
termination. 

(2) If the new owner desires to participate in the cost- 
related reimbursement system, it shall meet the condi- 
tions specified in WAC 388~-96-023, and shall submit a 
projected budget in accordance with WAC 388-96-026 
no later than sixty days before the date of the change of 
ownership. The nursing home contract with the new 
owner shall be effective as of the date of the change of 
ownership. [Statutory Authority: RCW 74.09.120, 74- 
46.840 and 74.46.800. 85-17-052 (Order 2270), § 388~ 
96-029, filed 8/19/85. Statutory Authority: RCW 74- 
.09.120. 83-19-047 (Order 2025), § 388-96-029, filed 
9/16/83; Order 1262, § 388-96-029, filed 12/30/77.] 


WAC 388-96-032 Termination of contract. (1) 
When a contract is terminated for any reason, the old 
contractor shall submit final reports in accordance with 
WAC 388-96-104. 

(2) Upon notification of a contract termination, the 
department shall determine by preliminary or final set- 
tlement calculations the amount of any overpayments 
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made to the contractor, including overpayments disputed 
by the contractor. If preliminary or final settlements are 
unavailable for any period up to the date of contract 
termination, the department shall make a reasonable es- 
timate of any overpayment or underpayments for such 
periods. The reasonable estimate shall be based upon 
prior period settlements, available audit findings, the 
projected impact of prospective rates, and other infor- 
mation available to the department. 

(3) The old contractor shall provide security, in a 
form deemed adequate by the department, in the 
amount of determined and estimated overpayments, 
whether or not the overpayments are the subject of 
good-faith dispute. Security shall consist of: 

(a) Withheld payments for one or more months of 
service due the contractor; or 

(b) A surety bond issued by a bonding company ac- 
ceptable to the department; or 

(c) An assignment of funds to the department; or 

(d) Collateral acceptable to the department; or 

(e) A purchaser's assumption of liability for the prior 
contractor's overpayment; or 

(f) Any combination of (a), (b), (c), (d), or (e) of this 
subsection. 

(4) A surety bond or assignment of funds shall: 

(a) Be at least equal in amount to determined or esti- 
mated overpayments, whether or not the subject of 
good-faith dispute, minus withheld payments; 

(b) Be issued or accepted by a bonding company or 
financial institution licensed to transact business in 
Washington state; 

(c) Be for a term sufficient to ensure effectiveness af- 
ter final settlement and the exhaustion of administrative 
and judicial remedies: Provided, That the bond or as- 
signment shall initially be for a term of five years, and 
shall be forfeited if not renewed thereafter in an amount 
equal to any remaining overpayment in dispute. 

(d) Provide the full amount of the bond or assign- 
ment, or both, shall be paid to the department if a prop- 
erly completed final cost report is not filed in accordance 
with this chapter, or if financial records supporting this 
report are not preserved and made available to the audi- 
tor; and 

(e) Provide that an amount equal to any recovery the 
department determines is due from the contractor at 
settlement, but not exceeding the amount of the bond 
and assignment, shall be paid to the department if the 
contractor does not pay the refund within sixty days fol- 
lowing receipt of written demand or the conclusion of 
administrative or judicial proceedings to contest settle- 
ment issues. 

(5) The department shall release any payment with- 
held as security if alternate security is provided under 
subsection (3) of this section in an amount equivalent to 
determined and estimated overpayments. 

(6) If the total of withheld payments, bonds, and as- 
signments is less than the total of determined and esti- 
mated overpayments, the unsecured amount of such 
overpayments shall be a debt due the state and shall be- 
come a lien against the real and personal property of the 
contractor from the time of filing by the department 
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with the county auditor of the county where the con- 
tractor resides or owns property, and the lien claim has 
preference over the claims of all unsecured creditors. 

(7) The contractor shall file a properly completed fi- 
nal cost report in accordance with the requirements of 
this chapter, which shall be audited by the department. 
A final settlement shall be determined within ninety 
days following completion of the audit process, including 
any administrative review of the audit requested by the 
contractor. 

(8) Following determination of settlement for all peri- 
ods, security held pursuant to this section shall be re- 
leased to the contractor after overpayments determined 
in connection with final settlement have been paid by the 
contractor. If the contractor contests the settlement de- 
termination in accordance with WAC 388-96-—224, the 
department shall hold the security, not to exceed the 
amount of estimated unrecovered overpayments being 
contested, pending completion of the administrative ap- 
peal process. 

(9) If, after calculation of settlements for any periods, 
it is determined that overpayments exist in excess of the 
value of security held by the state, the department may 
seek recovery of these additional overpayments as pro- 
vided by law. 

(10) The department may accept an assignment of 
funds if the assignment meets the requirements of sub- 
section (3) of this section. 

(11) If a contract is terminated solely in order for the 
same owner to contract with the department to deliver 
SNF or ICF services to a different class of medical care 
recipients at the same nursing home, the contractor is 
not required to submit final reports, and security shall 
not be required. 

(12) When a contract is terminated, any accumulated 
liabilities which are assumed by a new owner shall be 
reversed against the appropriate accounts by the con- 
tractor. [Statutory Authority: RCW 74.09.120, 74.46- 
.840 and 74.46.800. 85-17-052 (Order 2270), § 388- 
96-032, filed 8/19/85. Statutory Authority: RCW 74- 
.46.800. 84-12-039 (Order 2105), § 388-96-032, filed 
5/30/84. Statutory Authority: RCW 74.09.120. 83-19- 
047 (Order 2025), § 388-96-032, filed 9/16/83; 82-21- 
025 (Order 1892), § 388-96-032, filed 10/13/82. Stat- 
utory Authority: RCW 74.08.090 and 74.09.120. 78—06- 
080 (Order 1300), § 388-96-032, filed 6/1/78; Order 
1262, § 388-96-032, filed 12/30/77.] 


WAC 388-96-101 Reports. Each contractor shall 
submit to the department an annual cost report for the 
period from January 1st through December 31st of the 
preceding year. The department, when it deems neces- 
sary to assure the accuracy of cost reports, may require 
a contractor to submit to the department and may re- 
view any underlying financial statements or other re- 
cords, including income tax returns, which relate to the 
cost report directly or indirectly. [Statutory Authority: 
RCW 74.09.120, 74.46.840 and 74.46.800. 85-17-052 
(Order 2270), § 388—96-101, filed 8/19/85. Statutory 
Authority: RCW 74.09.120. 83-19-047 (Order 2025), § 
388-96-101, filed 9/16/83; 79-03-021 (Order 1370), § 
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388-96-101, filed 2/21/79; Order 1262, § 388-96-101, 
filed 12/30/77.] 


WAC 388-96-104 Due dates for reports. (1) An- 
nual cost reports for a calendar year shall be submitted 
by March 31st of the following year. 

(2) If a contract is terminated for any reason, the old 
contractor shall submit a final cost report within one 
hundred twenty days after the effective date of termina- 
tion for the period January Ist of the year of termina- 
tion through the effective date of termination. 

(3) A new contractor shall submit, by March 31st of 
the following year, a cost report for the period from the 
effective date of the contract through December 31st of 
the year the contract was made effective. [Statutory 
Authority: RCW 74.09.120, 74.46.840 and 74.46.800. 
85-17-052 (Order 2270), § 388-96-104, filed 8/19/85. 
Statutory Authority: RCW 74.09.120. 83-19-047 (Or- 
der 2025), § 388-96-104, filed 9/16/83; 79-03-021 
(Order 1370), § 388-96-104, filed 2/21/79; Order 
1262, § 388-96-104, filed 12/30/77.] 


WAC 388-96-110 Improperly completed or late re- 
ports. (1) For 1981 and subsequent annual cost report- 
ing periods, an annual report, including the proposed 
settlement computed by cost center pursuant to regula- 
tion, must be completed in accordance with applicable 
statutes, departmental regulations, and instructions. An 
annual cost report deficient in any of these respects may 
be returned in whole or in part to the contractor for 
proper completion. Annual reports must be submitted by 
the due date determined in accordance with WAC 388- 
96-104. 

(2) If a cost report is not properly completed or is not 
received by the department on or before the due date of 
the report, including any approved extensions, all or a 
part of any payments due under the contract may be 
held by the department until the improperly completed 
or delinquent report is properly completed and received 
by the department. [Statutory Authority: RCW 74.09- 
.120, 74.46.840 and 74.46.800. 85-17-052 (Order 
2270), § 388-96-110, filed 8/19/85. Statutory Author- 
ity: RCW 74.09.120. 83-19-047 (Order 2025), § 388- 
96-110, filed 9/16/83; 82-09-033 (Order 1791), § 388- 
96-110, filed 4/14/82; 80-06-122 (Order 1510), § 388- 
96-110, filed 5/30/80, effective 7/1/80; Order 1262, § 
388—-96-110, filed 12/30/77.] 


WAC 388-96-113 Completing reports and main- 
taining records. (1) All reports shall be legible and re- 
producible. All entries must be typed, completed in 
black or dark blue ink, or provided in an acceptable, in- 
delible copy. 

(2) Reports shall be completed in accordance with the 
provisions of this chapter, the state of Washington nurs- 
ing home accounting and reporting manual, and such 
instructions as may be issued by the department from 
time to time. If no specific regulation, manual provision, 
or instruction covers a situation, generally accepted ac- 
counting principles shall be followed. 
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(3) The accrual method of accounting shall be used. 
All revenue and expense accruals shall be reversed 
against the appropriate accounts if not received or paid 
within one hundred twenty days after the accrual is 
made, unless special circumstances are documented jus- 
tifying continuing to carry all or part of the accrual 
(e.g., contested billings). Accruals for vacation, holiday, 
sick pay, and taxes may be carried for longer periods, 
provided the contractor's usual policy and generally ac- 
cepted accounting principles are followed. 

(4) Methods of allocating costs, including indirect or 
overhead costs, shall be consistently applied. Written 
approval must be obtained from the department if a 
contractor wishes to change an allocation method. Con- 
tractors operating multiservice facilities or facilities in- 
curring joint facility costs shall allocate costs using the 
methods approved by the department under WAC 388- 
96-534. 

(5) The contractor's records relating to a nursing 
home shall be maintained so reported data can be au- 
dited for compliance with generally accepted accounting 
principles and the department's reimbursement princi- 
ples and reporting instructions. If a contractor maintains 
records utilizing a chart of accounts other than that es- 
tablished by the department, the contractor shall provide 
to the department a written schedule specifying the way 
in which the contractor's individual account numbers 
correspond to the department's chart of accounts. Re- 
cords shall be available for review by authorized person- 
nel of the department and of the United States 
Department of Health and Human Services during nor- 
mal business hours at a location in the state of 
Washington specified by the contractor. 

(6) If a contractor fails to maintain records adequate 
for audit purposes as provided in subsection (5) of this 
section or fails to allow. inspection of such records by 
authorized personnel as provided in subsection (5) of 
this section, the department may suspend all or part of 
subsequent reimbursement payments due under the con- 
tract until compliance is forthcoming. Upon compliance, 
the department shall resume current contract payments 
and shall release payments suspended pursuant to sub- 
section (6) of this section. [Statutory Authority: RCW 
74.09.120, 74.46.840 and 74.46.800. 85-17-052 (Order 
2270), § 388-96—-113, filed 8/19/85. Statutory Author- 
ity: RCW 74.46.800. 84-12-039 (Order 2105), § 388- 
96-113, filed 5/30/84. Statutory Authority: RCW 74- 
.09.120. 83-19-047 (Order 2025), § 388-96-113, filed 
9/16/83; 83-05-007 (Order 1944), § 388-96—113, filed 
2/4/83; 82-11-065 (Order 1808), § 388-96—-113, filed 
5/14/82; 80-09-083 (Order 1527), § 388-96-113, filed 
7/22/80; Order 1262, § 388-96—-113, filed 12/30/77.] 


WAC 388-96-117 Certification requirement. Each 
required report shall be accompanied by a certification 
signed on behalf of the contractor responsible to the de- 
partment during the report period. If the contractor files 
a federal income tax return, the certification shall be 
executed by the person normally signing this return. The 
certification shall also be signed by the licensed admin- 
istrator of the nursing home. If the report is prepared by 
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someone other than an employee of the contractor, a 
separate statement shall be included with the certifica- 
tion signed by the individual preparing the report and 
indicating his or her status with the contractor. The cer- 
tification of the cost report shall be submitted in origi- 
nal. [Statutory Authority: RCW 74.09.120, 74.46.840 
and 74.46.800. 85-17-052 (Order 2270), § 388—-96—-117, 
filed 8/19/85; Order 1262, § 388~-96-117, filed 
12/30/77.] 


WAC 388-96-122 Amendments to reports. (1) For 
purposes of computing a settlement, an amendment to 
an annual report shall be filed if significant errors or 
omissions are discovered prior to the receipt by the pro- 
vider of the notification scheduling the department's 
field audit. In order to determine the date of receipt, all 
notifications scheduling field audits shall be sent by reg- 
istered mail, return receipt requested. Errors or omis- 
sions shall be deemed "significant" if the errors or 
omissions would mean a net difference of two cents or 
more per patient day or one thousand dollars or more in 
reported.costs, whichever is higher, in any cost area. To 
file an amendment, only those pages where changes ap- 
pear need to be filed, together with the certification re- 
quired by WAC 388—-96—117. 

(2) If an amendment is filed, a contractor shall also 
submit with the amendment an account of the circum- 
stances relating to and the reasons for the amendment, 
along with supporting documentation. The department 
may refuse to consider an amendment resulting in a 
more favorable settlement to a contractor if the amend- 
ment is not the result of circumstances beyond the con- 
trol of the contractor or the result of good-faith error 
under the system of cost allocation and accounting in 
effect during the reporting period in question. Amend- 
ments may be submitted for purposes of adjusting reim- 
bursement rates in accordance with WAC 388-96-769; 
however, use in this regard does not mean an amend- 
ment will be used for settlement purposes in the absence 
of conditions specified in this subsection. 

(3) Acceptance or use by the department of an 
amendment to a cost report shall in no way be construed 
as a release of applicable civil or criminal liability. 
[Statutory Authority: RCW 74.46.800. 84—12-039 (Or- 
der 2105), § 388-96-122, filed 5/30/84. Statutory Au- 
thority; RCW 74.09.120. 82-11-065 (Order 1808), § 
388-96—122, filed 5/14/82; 79-03-021 (Order 1370), § 
388—-96-122, filed 2/21/79; Order 1262, § 388-96-122, 
filed 12/30/77.] 


WAC 388-96-128 Requirements for retention of re- 
cords by the contractor. All records supporting the re- 
quired reports shall be retained for a period of four years 
subsequent to filing at a location in the state of 
Washington specified by the contractor. If at the end of 
four years there are unresolved audit questions, the re- 
cords shall be retained until these questions are resolved. 
All such data shall be made available upon demand to 
authorized representatives of the department and of the 
United States Department of Health and Human Ser- 
vices. When a contract is terminated, final settlement 


[1985 WAC Supp—page 2002] 


Title 388 WAC: DSHS (Public Assistance) 


will not be made and all payments due will be withheld 
until accessibility to and preservation of the records 
within the state of Washington are assured. [Statutory 
Authority: RCW 74.09.120, 74.46.840 and 74.46.800. 
85-17-052 (Order 2270), § 388-96-128, filed 8/19/85. 
Statutory Authority: RCW 74.09.120. 83-19-047 (Or- 
der 2025), § 388-96-128, filed 9/16/83; Order 1262, § 
388—96-128, filed 12/30/77.] 


WAC 388-96-134 Disclosure of nursing home re- 
ports. (1) Cost reports and final audit reports will be 
made available for public disclosure. Cost report sched- 
ules showing information on rental or lease of assets, the 
facility or corporate balance sheet, schedule of changes 
in financial position, statement of changes in equity- 
fund balance notes to financial statements, schedules 
summarizing adjustments to cost reports, reports or re- 
views of internal control and accounting procedures, and 
letters containing comments or recommendations relat- 
ing to suggested improvements in internal control or ac- 
counting procedures shall be exempt from public 
disclosure. 

(2) Whether or not subject to public disclosure, all 
documents shall be provided by the secretary, upon 
written request, to the legislature and to state agencies 
or state and local law enforcement officials having an 
official interest in the requested documents. A contrac- 
tor or an authorized agent or designee may have access 
to nondisclosable information from its own records. 
{Statutory Authority: RCW 74.09.120, 74.46.840 and 
74.46.800. 85-17-052 (Order 2270), § 388-96-134, 
filed 8/19/85. Statutory Authority: RCW 74.09.120. 
83-19-047 (Order 2025), § 388-96-134, filed 9/16/83; 
Order 1262, § 388—96-134, filed 12/30/77.] 


WAC 388-96-204 Field audits. (1) All cost reports 
for calendar year 1982 shall be field audited by the 
department. 

(2) Cost reports for years subsequent to 1982 may be 
field audited by auditors employed by or under contract 
with the department. 

(3) Beginning with field audits for calendar year 
1983, up to one hundred percent of submitted contractor 
cost reports and patient care trust fund accounts shall be 
audited. 

(4) An audit of any or all schedules of a facility's cost 
report may be performed. The cost report, in its entirety, 
will be audited at least once every three years. 

(5) Beginning with cost reports for calendar year 
1983, facilities selected for audit shall be notified within 
one hundred twenty days after submission of a complete 
and correct cost report of the department's intent to au- 
dit. Such audits shall be completed within one year after 
notification of the department's intent to audit unless the 
contractor fails to allow access to records and documen- 
tation or otherwise prevents the audit from being com- 
pleted in a timely manner. 

(6) The department or an auditor under contract with 
the department, if the department or such auditor deems 
it necessary to assure the accuracy of cost reports, may 
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require a contractor to submit and may review any un- 
derlying financial statements or other records including 
income tax returns, which relate to the cost report di- 
rectly or indirectly. 

(7) Regarding submitted contractor cost reports, all 
facilities meeting the following conditions will be 
audited: 

(a) Facilities terminating their contracts with the de- 
partment to provide Medicaid services will be audited 
when the audits are conducted for the calendar year in 
which the contract is terminated. Schedule preference 
will be given to conduct closing audits as soon as 
possible; 

(b) Facilities contracting in any given calendar year 
shall be audited for that partial or full year, and facili- 
ties contracting for the first time shall be audited annu- 
ally for the first two full calendar years; 

(c) Facilities whose last completed audit had an audit 
adjustment of ten thousand dollars or more in expenses, 
twenty thousand dollars or more in equity, one thousand 
dollars or more in revenue/interim payments, and/or 
fifty days or more in total patient days shall be audited; 

(d) Facilities under investigation by the Internal Rev- 
enue Service, Securities Exchange Commission, Depart- 
ment of Health and Human Services, Medicaid fraud 
control unit, or any other federal, state, or municipal 
agency for alleged fiscal and/or patient account impro- 
priety shall be audited for the year during which such 
investigation is commenced, for each year the investiga- 
tion is continued, for the year during which the investi- 
gation is concluded, and for two full calendar years 
following the year the investigation is terminated; 

(e) Facilities whose costs in one or more cost centers 
for the current year exceeds the industry average by one 
standard deviation, and such costs exceed prior year al- 
lowable costs, facilities whose costs in one or more cost 
centers exceeds inflation increases for the year in ques- 
tion, facilities with questionable costs in excess of ten 
thousand dollars, if requested by the manager, rate 
management program, bureau of nursing home affairs, 
shall be audited. 

(8) If a facility has a home or central office and such 
central office or any associated facility meets any of the 
criteria set forth in subsection (7) of this section, such 
facility shall be audited as provided in subsection (7) of 
this section. 

(9) Patient care trust fund accounts shall be audited 
annually if two or more findings were reported in the 
previous trust fund audit of a facility or if, in the opinion 
of the department, a single finding reported in the pre- 
vious trust fund audit materially impacts the patient 
trust fund accounts maintained by the facility. 

(10) Reported costs and trust fund accounts of facili- 
ties may be selected for audit on a random or other ba- 
sis. [Statutory Authority: RCW 74.09.120, 74.46.840 
and 74.46.800. 85-17-052 (Order 2270), § 388—96—204, 
filed 8/19/85. Statutory Authority: RCW 74.09.120. 
84-24-050 (Order 2172), § 388-96—204, filed 12/4/84. 
Statutory Authority: RCW 74.46.800. 84-12-039 (Or- 
der 2105), § 388-96-204, filed 5/30/84. Statutory Au- 
thority: RCW 74.09.120. 83-19-047 (Order 2025), § 
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388-96-204, filed 9/16/83; Order 1262, § 388-96-204, 
filed 12/30/77] 


WAC 388-96-207 Preparation for audit by the con- 
tractor. (1) The department will notify the contractor at 
least ten working days in advance of a field audit. 

(2) The contractor shall provide the auditors with ac- 
cess to the nursing home records, and to all work papers 
and documentation supporting the data in the cost report 
or relating to patient trust funds. Such records shall be 
made available at a location in the state of Washington 
specified by the contractor. 

(3) The contractor shall reconcile reported data with 
applicable federal income and payroll tax returns and 
with the records for the period covered by the report. 
Such reconciliation shall be in suitable form for verifi- 
cation by the auditors. 

(4) The contractor shall designate and make available 
one or more individuals familiar with the internal opera- 
tions of a facility being audited in order to respond to 
questions and requests for information and documenta- 
tion from auditors. If the individual or individuals desig- 
nated cannot answer all questions and respond to all 
requests, an alternate individual with sufficient knowl- 
edge and access to records and information must be 
provided by the contractor. [Statutory Authority: RCW 
74.09.120, 74.46.840 and 74.46.800. 85-17-052 (Order 
2270), § 388-96-207, filed 8/19/85. Statutory Author- 
ity: RCW 74.09.120. 83-19-047 (Order 2025), § 388— 
96-207, filed 9/16/83; Order 1262, § 388—96-207, filed 
12/30/77.] 


WAC 388-96-213 Inadequate documentation. The 
auditors will disallow any assets, liabilities, revenues, or 
expenses reported as allowable which are not supported 
by adequate documentation in the contractor's records. 
Documentation must show both that costs reported were 
incurred during the period covered by the report and 
were related to patient care, and that assets reported 


‘were used in the provision of patient care. [Statutory 


Authority: RCW 74.09.120, 74.46.840 and 74.46.800. 
85-17-052 (Order 2270), § 388-96-213, filed 8/19/85. 


- Statutory Authority: RCW 74.09.120. 83-19-047 (Or- 


der 2025), § 388-96-213, filed 9/16/83; Order 1262, § 
388-96-213, filed 12/30/77.] 


WAC 388-96-216 Deadline for completion of au- 
dits. (1) Provided auditors are given prompt and timely 
access to the nursing home and to all records necessary 
to audit the report, field audits will be completed within 
one year after a properly completed annual cost report is 
received by the department or, beginning with audits of 
1983 cost reports, within one year after a nursing home 
is notified it has been selected for audit. 

(2) The department will give priority to field audits of 
final annual reports and whenever possible will begin 
such field audits within ninety days after a properly 
completed final annual report is received. [Statutory 
Authority: RCW 74.09.120, 74.46.840 and 74.46.800. 
85-17-052 (Order 2270), § 388-96-216, filed 8/19/85. 
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Statutory Authority: RCW 74.09.120. 8319-047 (Or- 
der 2025), § 388-96-216, filed 9/16/83; Order 1262, § 
388-96-216, filed 12/30/77.] 


WAC 388-96-224 Final settlement. (1) If an audit 
is conducted, the department shall issue a final settle- 
ment report to the contractor after completion of the 
audit process, including exhaustion or mutual termina- 
tion of reviews and appeals of audit findings or determi- 
nations. The final settlement shall be by cost center and 
shall fully substantiate disallowed costs, refunds, under- 
payments, or adjustments to the cost report and finan- 
cial statements, reports, and schedules submitted by the 
contractor. The final settlement report shall compare the 
prospective rate at which the contractor was paid during 
the report period, weighted by the number of patient 
days reported for the period each rate was in effect as 
verified by audit, to the contractor's audited allowable 
costs for the reporting period. All authorized shifting, 
cost savings, and upper limits to rates shall be taken into 
account on a cost center basis. If the contractor is pur- 
suing an administrative or judicial review or appeal in 
good faith regarding audit findings or determinations, 
the department may issue a partial final settlement re- 
port in order to recover overpayments based on audit 
findings or determinations not in dispute on review or 
appeal. 

(2) For the 1981 cost report period, the department 
shall issue one settlement for the year which shall be 
composed of two parts: One relating to January 1, 1981, 
through June 30, 1981, and one relating to July 1, 1981, 
through December 31, 1981. For the first six months of 
1981, the settlement shall be computed taking into ac- 
count the court order and agreement between the de- 
partment and Medicaid contractors for the UNH II and 
HI period (January 1, 1978, through June 30, 1981). 
For the second six months of 1981, the settlement shall 
be computed in accordance with principles and instruc- 
tions contained in regulations applicable to 1981 settle- 
ments, except for the requirement that a settlement 
cover an entire cost report year. 

(3) A contractor shall have thirty days after receipt of 
a final settlement report to contest such report pursuant 
to WAC 388—-96-901 and 388—-96—904. Upon expiration 
of the thirty-day period, a final settlement report shall 
not be subject to review. 

(4) If no audit is conducted by the department, the 
preliminary settlement report shall become the final set- 
tlement report. 

(5) A final settlement will be reopened by the depart- 
ment if necessary to make adjustments based upon find- 
ings resulting from an audit performed pursuant to 
RCW 74.46.105. A final settlement may also be re- 
opened to recover an industrial insurance dividend or 
premium discount under RCW 51.16.035 in proportion 
to a contractor's medical care recipients, pursuant to 
RCW 74.46.180(5). [Statutory Authority: RCW 74.09- 
.120 and 74.46.800. 85—13-060 (Order 2240), § 388- 
96-224, filed 6/18/85. Statutory Authority: RCW 74- 
09.120, 83-19-047 (Order 2025), § 388—-96—224, filed 
9/16/83.] 
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WAC 388-96-228 Cost savings. (1) In the patient 
care and food cost areas and in the administration and 
operations and property cost areas prior to July 1, 1983, 
the contractor shall refund all payments received for 
medical care recipients in excess of allowable costs for 
those recipients in those cost centers, taking into account 
any authorized shifting. 

(2) Beginning July 1, 1983, in the administration and 
operations and property cost areas, contractors shall be 
permitted to retain a portion of payments received for 
recipients in excess of allowable costs for those recipients 
according to the following procedures: 

(a) Based upon the latest information available, the 
department shall, by December 31st of each year, notify 
contractors of the fiftieth percentile rates in the admin- 
istration and operations and property cost areas for the 
period July 1st through December 31st. 

(b) A contractor shall be permitted to retain, after al- 
lowable shifting, seventy-five percent of cost savings in 
the administration and operations cost area or the prop- 
erty cost area multiplied by medical care recipient days 
of service if the average rate for the cost report period 
computed according to department instructions in such 
cost area is at or below the fiftieth percentile rate. 

(c) A contractor shall be permitted to retain, after al- 
lowable shifting, fifty percent of cost savings in the ad- 
ministration and operations cost area or property cost 
area multiplied by medical care recipient days of service 
if the average rate for the cost report period computed 
according to department instructions in such cost area is 
above the fiftieth percentile rate. 

(d) No cost savings for calendar year 1985 and sub- 
sequently shall be retained if the sum of the reported 
costs in the property cost center and the administration 
and operations cost center exceed audited allowable 
costs in those cost centers by ten cents or more per pa- 
tient day. 

(3) Cost savings attributable to any industrial insur- 
ance dividend or premium discount under RCW 51.16- 
.035 shall be recovered by the department in proportion 
to the ratio of medical care recipients to other patients 
at the facility. 

(4) For the 1983 cost reporting period, cost savings 
shall be computed but allowable savings shall be pro- 
rated by the proportion of Medicaid patient days re- 
ported for July Ist through December 31st to the total 
number of Medicaid patient days reported for the year. 
[Statutory Authority: RCW 74.09.120, 74.46.840 and 
74.46.800. 85-17-052 (Order 2270), § 388-96-228, 
filed 8/19/85. Statutory Authority: RCW 74.09.120. 
83-19-047 (Order 2025), § 388—96—228, filed 9/16/83.] 


WAC 388-96-369 The provider shall maintain a 
subsidiary ledger with an account for each recipient for 
whom the provider holds money in trust. (1) Each ac- 
count and related supporting information shall: 

(a) Be maintained at the facility; 

(b) Be kept current; 

(c) Be balanced each month; and 
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(d) Show in detail, with supporting verification, all 
moneys received on behalf of the individual patient and 
the disposition of all moneys so received. 

(2) Each account shall be available for audit and in- 
spection by a department representative and be main- 
tained for a minimum of four years. The provider 
further agrees to notify the community services office of 
the department when: 

(a) The account of any individual certified on or be- 
fore December 31, 1973, whose award letter indicates a 
limit of two hundred dollars cash, reaches the sum of 
one hundred seventy-five dollars. 

The community services office will reevaluate the 
status of each recipient certified under the eligibility 
criteria prior to January 1, 1974, who has an award let- 
ter specifying a two hundred dollars cash limit. 

(b) The account of any individual certified on or after 
January 1, 1974, whose resources are within one hun- 
dred dollars of the amount listed on the award letter. 

(c) For both groups, the accumulation toward the 
limit, after admission to the facility, is permitted only 
from savings from the clothing and personal incidentals 
allowance and other income which the department spe- 
cifically designates as exempt income from time to time. 

(d) No patient account may be overdrawn (show a 
debit balance). If a patient wants to spend an amount 
greater than in such patient's trust account, the home 
may provide money from its own funds and collect the 
debt by installments from that portion of the patient's 
allowance remaining at the end of each month. No in- 
terest may be charged to patients for such loans. 

(3) In order to ensure that patient trust accounts are 
not charged for services provided under the Title XIX 
program, any charge for medical services otherwise 
properly made to a patient's trust account must be sup- 
ported by a written denial from the department. 

(a) Mobility aids including walkers, wheelchairs, or 
crutches requested for the exclusive use by a recipient 
must have a written denial from the department of social 
and health services before a patient trust account can be 
charged. 

(b) Requests for medically necessary services and 
supplies not funded under the provisions of chapter 388— 
96 WAC or chapter 388-86 WAC (reimbursement rate 
or coupon system) must have a written denial from the 
department before a patient trust account can be 
charged. 

(c) A written denial from the department is not re- 
quired when the pharmacist verifies that a drug is not 
covered by the program (e.g., items on the FDA list of 
ineffective or possible effective drugs, nonformulary 
over-the-counter (OTC) medications). The pharmacist's 
notation to this effect is sufficient. [Statutory Authority: 
RCW 74.42.620 and 74.46.800. 85-17-070 (Order 
2275), § 388-96-369, filed 8/21/85. Statutory Author- 
ity: RCW 74.09.120. 83-19-047 (Order 2025), § 388- 
96-369, filed 9/16/83; 82-21-025 (Order 1892), § 388- 
96-369, filed 10/13/82; Order 1168, § 388—96-369, 
filed 11/3/76; Order 1114, § 388-96-369, filed 
4/21/76.] 
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WAC 388-96-502 Indirect and overhead costs. If a 
nursing home provides goods or services not reimbursa- 
ble under this chapter, any indirect or overhead costs 
associated with their provision must be allocated to such 
goods or services on a reasonable basis approved by the 
department and must not be reported as allowable costs. 
[Statutory Authority: RCW 74.46.800. 84—-12-039 (Or- 
der 2105), § 388—96—-502, filed 5/30/84.] 


WAC 388-96-505 Offset of miscellaneous revenues. 
(1) Allowable costs shall be reduced by the contractor 
whenever the item, service, or activity covered by such 
costs generates revenue or financial benefits (e.g., pur- 
chase discounts or rebates) other than through the con- 
tractor's normal billing for care services; except that, 
unrestricted grants, gifts, and endowments, and interest 
therefrom, will not be deducted from the allowable costs 
of a nonprofit facility. 

(2) Allowable costs will be reduced for hold—bed rev- 
enue in the property and administration and operations 
cost areas only. In the property cost area, the amount of 
reduction will be determined by dividing allowable prop- 
erty costs by total patient days and multiplying the re- 
sult by total hold—room days. In the administration and 
operations cost area, the amount of reduction will be de- 
termined by dividing allowable administration and oper- 
ations costs minus dietary, laundry, and nursing supply 
costs by the total patient days and multiplying the result 
by total hold—room days. 

(3) Where goods or services are sold, the amount of 
the reduction shall be the actual cost relating to the 
item, service, or activity. In the absence of adequate 
documentation of cost, it shall be the full amount of the 
revenue received. Where financial benefits such as pur- 
chase discounts or rebates are received, the amount of 
the reduction shall be the amount of the discount or 
rebate. 

(4) Only allowable costs shall be recovered under this 
section. Costs allocable to activities or services which are 
not included in SNF or ICF services (e.g., costs of 
vending machines, patients’ personal laundry, and ser- 
vices specified in chapter 388-86 WAC which are not 
included in SNF or ICF services) are nonallowable 
costs. [Statutory Authority: RCW 74.09.120. 84-24-050 
(Order 2172), § 388-96-505, filed 12/4/84; 82-21-025 
(Order 1892), § 388-96-—505, filed 10/13/82. Statutory 
Authority: RCW 74.09.120 and 74.46.800. 81-06-024 
(Order 1613), § 388-96-505, filed 2/25/81. Statutory 
Authority: RCW 74.08.090 and 74.09.120. 7806-080 
(Order 1300), § 388-96-505, filed 6/1/78; Order 1262, 
§ 388-96—-505, filed 12/30/77.] 


WAC 388-96-508 Travel expenses for members of 
trade association boards of directors. Travel expenses for 
members of trade association boards of directors other- 
wise meeting the requirements of this chapter will be al- 
lowable for twelve meetings per calendar year. 
{Statutory Authority: RCW 74.46.800. 84-12-039 (Or- 
der 2105), § 388-96—-508, filed 5/30/84.] 
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WAC 388-96-509 Boards of directors fees. Fees 
paid to members of boards of directors of corporations 
operating nursing homes shall be included in any tests or 
limits on management or administrative compensation or 
expense. [Statutory Authority: RCW 74.46.800. 84-12— 
039 (Order 2105), § 388—96-509, filed 5/30/84.] 


WAC 388-96-525 Education and training. (1) Nec- 
essary and ordinary expenses of on-the-job training and 
in-service training required for employee orientation and 
certification training directly related to the performance 
of duties assigned will be allowable costs. 

(2) Ordinary expenses of nursing assistant training 
conducted pursuant to chapter 18.52A RCW will be al- 
lowable costs. 

(3) Necessary and ordinary expenses of recreational 
and social activity training conducted by the contractor 
for volunteers will be allowable costs. Expenses of train- 
ing programs for other nonemployees will not be allow- 
able costs. 

(4) Expenses for travel in the states of Idaho, Oregon, 
and Washington and the province of British Columbia 
associated with education and training will be allowable 
if the expenses meet the requirements of this chapter. 
[Statutory Authority: RCW 74.46.800. 84-12-039 (Or- 
der 2105), § 388-96-525, filed 5/30/84. Statutory Au- 
thority: RCW 74.09.120. 81-22-081 (Order 1712), § 
388—-96-525, filed 11/4/81. Statutory Authority: RCW 
74.09.120 and 74.46.800. 81-06-024 (Order 1613), § 
388—-96-525, filed 2/25/81. Statutory Authority: RCW 
74.09.120. 80-06-122 (Order 1510), § 388—-96-525, 
filed 5/30/80, effective 7/1/80; Order 1262, § 388—96— 
525, filed 12/30/77.] 


WAC 388-96-533 Maximum allowable compensa- 
tion of certain administrative personnel. (1) Compensa- 
tion for administrative personnel shall be an allowable 
cost, subject to the limits contained in this section. 

(2) Total compensation of the licensed administrator 
for services actually rendered to a nursing home on a 
full-time basis (at least forty hours per week, including 
reasonable vacation, holiday, and sick time) will be al- 
lowable at the lower of: 

(a) Actual compensation received, or 

(b) The amount in the table in subsection (5) of this 
section corresponding to the number of beds in the nurs- 
ing home. 

Compensation of the licensed administrator will only 
be allowable if the department is given written notice of 
his or her employment within ten days after the employ- 
ment begins. 

(3) Total compensation of not more than one full- 
time licensed assistant administrator will be allowable if 
there are at least eighty beds in the nursing home, at the 
lower of: 

(a) Actual compensation received, or 

(b) Seventy-five percent of the appropriate amount in 
the table in subsection (5) of this section. 

(4) Total compensation of not more than one full- 
time registered administrator—in-training will be allow- 
able at the lower of: 
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(a) Actual compensation received, or 
(b) Sixty percent of the appropriate amount in the ta- 
ble in subsection (5) of this section. 


(5) 
TABLE 


Maximum Allowable Total Compensation for Licensed 
' Administrators—Calendar Year 1983 


Bed Size 
1- 79 $ 29,716 
80 — 159 $ 32,884 
160 and up $ 34,960 


(6) A table to be promulgated by the department: will 
apply for subsequent calendar years. 

(7) If the licensed administrator, licensed assistant 
administrator, or registered administrator—in—training 
regularly work fewer than forty hours per week, allow- 
able compensation shall be the lower of: 

(a) Actual compensation received, or 

(b) The appropriate amount in the table in subsection 
(5) of this section multiplied by the percentage derived 
from the division of the actual hours worked, plus rea- 
sonable vacation, holiday, and sick time normally avail- 
able to employees working similar hours, by forty hours 
per week for each week covered by the cost report. Fur- 
ther discounting is required if the person was licensed or 
registered and/or worked for less than the entire report 
period. 

(8) The contractor shall maintain time records cus- 
tomary for employees which are adequate for audit for 
the licensed administrator, assistant administrator, 
and/or administrator—in-training. Such records must 
verify the actual hours of service performed for the 
nursing home. 

(9) Reimbursement for administrative and manage- 
ment services shall be limited in total amount to allow- 
able compensation for administrative personnel set forth 
in this section regardless of the provisions of any em- 
ployment, management or consultation agreement, or 
other arrangement which exists between the contractor 
and persons or organizations providing such services. 

(10) Costs of an administrator—in-training shall not 
be considered for the purpose of setting the administra- 
tion and operations prospective rate. The costs of an ap- 
proved administrator—in-training program shall be 
reimbursed by an adjustment to current rate. To obtain 
an adjustment, the contractor must submit a request for 
an increase in current rate together with necessary doc- 
umentation which shall include a copy of the department 
of licensing approval of the administrator—in—training 
program and a schedule indicating the commencement 
date, expected termination date, salary or wage, hours, 
and costs of benefits. The contractor shall notify the de- 
partment, at least thirty days in advance, of the actual 
termination date of the administrator—in-training pro- 
gram. Upon termination of the program, the current rate 
shall be reduced by an amount corresponding to the cost 
of the program. [Statutory Authority: RCW 74.46.800. 
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84-12-039 (Order 2105), § 388-96-533, filed 5/30/84. 
Statutory Authority: RCW 74.09.120. 83-19-047 (Or- 
der 2025), § 388-96-533, filed 9/16/83; 81-22-081 
(Order 1712), § 388-96-533, filed 11/4/81. Statutory 
Authority: RCW 74.09.120 and 74.46.800. 81-06-024 
(Order 1613), § 388-96-533, filed 2/25/81. Statutory 
Authority: RCW 74.09.120. 80-06-122 (Order 1510), § 
388-96-533, filed 5/30/80, effective 7/1/80. Statutory 
Authority: RCW 74.08.090 and 74.09.120. 78-06-080 
(Order 1300), § 388-96-533, filed 6/1/78; Order 1262, 
§ 388-96-533, filed 12/30/77.] 


WAC 388-96-539 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-96-541 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-96-547 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-96-549 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-96-557 Depreciable assets. (1) Tangible 
assets of the following types in which a contractor has 
an economic interest through ownership or lease agree- 
ment are subject to depreciation: 

(a) Building — The basic structure or shell and addi- 
tions thereto. 

(b) Building fixed equipment — Attachments to build- 
ings, such as wiring, electrical fixtures, plumbing, eleva- 
tors, heating system, and air conditioning system. The 
general characteristics of this equipment are: 

(i) Affixed to the building and not subject to transfer; 
and 

(ii) A fairly long life, but shorter than the life of the 
building to which affixed. 

(c) Major movable equipment — Such items as beds, 
wheelchairs, desks, and x-ray machines. The general 
characteristics of this equipment are: 

(i) A relatively fixed location in the building; 

(ii) Capable of being moved as distinguished from 
building equipment; 

(iii) A unit cost sufficient to justify ledger control; 

(iv) Sufficient size and identity to make control feasi- 
ble by means of identification tags; and 

(v) A minimum life of approximately three years. Ef- 
fective January 1, 1981, for settlement purposes for pe- 
riods subsequent to that date, and for purposes of setting 
rates for periods beginning July 1, 1982, and subse- 
quently, this equipment shall be characterized by a min- 
imum life of greater than one year. 

(d) Minor equipment — Such items as wastebaskets, 
bedpans, syringes, catheters, silverware, mops, and 
buckets which are properly capitalized. No depreciation 
shall be taken on items which are not properly capital- 
ized (see WAC 388-96-553). The general characteris- 
tics of minor equipment are: 

(i) In general, no fixed location and subject to use by 
various departments; 
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(ii) Small in size and unit cost; 

(iii) Subject to inventory control; 

(iv) Large number in use; and 

(v) Generally, a useful life of one to three years. 

(e) Land improvements — Such items as paving, tun- 
nels, underpasses, on-site sewer and water lines, parking 
lots, shrubbery, fences, walls, etc., where replacement is 
the responsibility of the contractor. 

(f) Leasehold improvements — Betterments and addi- 
tions made by the lessee to the leased property, which 
become the property of the lessor after the expiration of 
the lease. 

(2) Land is not depreciable. The cost of land includes, 
but is not limited to, the cost of such items as off-site 
sewer and water lines, public utility charges necessary to 
service the land, governmental assessments for street 
paving and sewers, the cost of permanent roadways and 
grading of a nondepreciable nature, and the cost of 
curbs and sidewalks, replacement of which is not the re- 
sponsibility of the contractor. [Statutory Authority: 
RCW 74.09.120. 84-24-050 (Order 2172), § 388-96- 
557, filed 12/4/84; 83-19-047 (Order 2025), § 388-96- 
557, filed 9/16/83; 81-22-081 (Order 1712), § 388-96- 
557, filed 11/4/81. Statutory Authority: RCW 74.09- 
.120 and 74.46.800. 81-06-024 (Order 1613), § 388- 
96-557, filed 2/25/81; Order 1262, § 388-96-557, filed 
12/30/77.] 


WAC 388-96-559 Depreciation base. (1) Effective 
January 1, 1985, the depreciation base shall be the his- 
torical cost of the contractor, or lessor if the assets are 
leased by the contractor, in acquiring the asset in an 
arm's-length transaction, and preparing the asset for 
use, less goodwill, and less accumulated depreciation in- 
curred during periods the assets have been used in or as 
a facility by the contractor, such accumulated deprecia- 
tion to be measured in accordance with subsection (4) of 
this section and WAC 388~-96—-561, 388~-96-565, and 
388—96-567. If the department challenges the historical 
cost of an asset or if the contractor cannot or will not 
provide the historical cost of a leased asset, the depart- 
ment will have the fair market value of the asset at the 
time of purchase established by appraisal. For leased as- 
sets, the department may examine documentation in its 
files to determine the lessor's acquisition date at the time 
of the last arm's—length transaction. If the department is 
unable to determine the lessor's acquisition date by re- 
view of its records, the department may use the con- 
struction date of the facility, as found in the state fire 
marshal's records, as the lessor's acquisition date of 
leased assets in determining fair market value. When the 
appraisals are conducted, the depreciation base of the 
asset will not exceed the fair market value of the asset. 
Estimated salvage value shall be deducted from histori- 
cal cost where the straight-line or sum—of—the-years 
digits method of depreciation is used. 

(2) Effective January 1, 1981, for purposes of setting 
rates for rate periods beginning July 1, 1982, and subse- 
quently, subsection (1) of this section shall be applied 
with the phrase "in an arm's—length transaction" replac- 
ing the phrase "from an unrelated organization." 
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(3) Effective July 1, 1982, in all cases subsection (1) 
of this section shall be applied with the phrase "in an 
arm's—length transaction" replacing the phrase "from an 
unrelated organization." 

(4) Where depreciable assets are acquired from a re- 
lated organization, the contractor's depreciation base 
shall not exceed the base the related organization had or 
would have had under a contract with the department. 

(5) If a contractor cannot or will not provide the les- 
sor's acquisition cost of assets leased by the contractor, 
the appraised asset value of land, building, or equip- 
ment, determined by the department of general adminis- 
tration shall be adjusted by the department using the 
Marshall and Swift Valuation Guide to reflect the value 
at the lessor's acquisition date. If an appraisal has been 
prepared for leased assets and the assets subsequently 
sell in the first arm's—length transaction since January 1, 
1980, pursuant to subsection (7) of this section, the 
Marshall and Swift Valuation Guide will be used to ad- 
just the asset value determined by the appraisal to the 
sale date. If the assets are located in a city for which the 
Marshall and Swift Valuation Guide publishes a specific 
index, or if the assets are located in a county containing 
that city, the city—specific index shall be used to adjust 
the appraised value of the asset. If the assets are located 
in a city or county for which a specific index is not cal- 
culated, the Western District Index calculated by 
Marshall and Swift shall be used. 

(6) If depreciable assets are acquired which were used 
in the Medicaid program on or after January 1, 1980, 
the depreciation base of such assets shall not exceed the 
net book value existing at the time of acquisition or 
which would have existed had the assets continued in use 
under the previous Medicaid contract with the depart- 
ment; except that depreciation shall not be accumulated 
for periods during which such assets were not in use in 
or as a nursing care facility. 

(7) Subsection (6) of this section shall not apply to 
the most recent arm’s—length acquisition if it occurs at 
least ten years after the previous arm's—length transfer 
of ownership nor shall subsection (6) of this section ap- 
ply to the first arm's—length acquisition of assets occur- 
ring on or after January 1, 1980, for facilities 
participating in the Medicaid program prior to January 
1, 1980. The depreciation base for such acquisitions 
shall not exceed the lesser of the fair market value of the 
assets determined by an appraisal conducted by the de- 
partment of general administration and the owner's ac- 
quisition cost of each asset, land, building, or equipment. 
An appraisal conducted by the department of general 
administration shall be final unless the appraisal is 
shown to be arbitrary and capricious. Should a contrac- 
tor request a revaluation of an asset, the contractor must 
document ten years have passed since the most recent 
arm's—length transfer of ownership. As mandated by 
Section 2314 of the Deficit Reduction Act of 1984 (P.L. 
98-369) and pursuant to RCW 74.46.840, this subsec- 
tion is inoperative for any transfer of ownership of any 
asset occurring on or after July 18, 1984, leaving sub- 
section (6) of this section to apply without exception to 
acquisitions occurring on or after July 18, 1984. 
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(8) For purposes of establishing the property and re- 
turn on investment component rates, the value of leased 
equipment, if unknown by the contractor, may be esti- 
mated by the department using previous department of 
general administration appraisals as a data base. The 
estimated value may be adjusted using the Marshall and 
Swift Valuation Guide to reflect the value of the asset at 
the lessor's acquisition date. [Statutory Authority: RCW 
74.09.120, 74.46.840 and 74.46.800. 85-17-052 (Order 
2270), § 388-96-559, filed 8/19/85. Statutory Author- 
ity: RCW 74.09.120. 84-24-050 (Order 2172), § 388— 
96-559, filed 12/4/84; 81-22-081 (Order 1712), § 388- 
96-559, filed 11/4/81. Statutory Authority: RCW 74- 
.09.120 and 74.46.800. 81-06—024 (Order 1613), § 388- 
96-559, filed 2/25/81; Order 1262, § 388-96-559, filed 
12/30/77.] 


WAC 388-96-561 Depreciation base--Donated or 
inherited assets. (1) The depreciation base of donated 
assets, as defined in WAC 388—96—-010, or of assets re- 
ceived through testate or intestate distribution, shall be 
the lesser of: 

(a) Fair market value at the date of donation or 
death, less goodwill, provided that, estimated salvage 
value shall be deducted from fair market value where 
the straight-line or sum—of—the-years digits method of 
depreciation is used; or 

(b) The historical cost of the owner last contracting 
with the department, if any. 

(2) If the donation or distribution is between related 
organizations, the base shall be the lesser of: 

(a) Fair market value, less goodwill and, where ap- 
propriate, salvage value; or 

(b) The depreciation base the related organization 
had or would have had for the asset under a contract 
with the department. [Statutory Authority: RCW 74- 
.09.120. 84-24-050 (Order 2172), § 388-96-561, filed 
12/4/84; 83-19-047 (Order 2025), § 388-96-561, filed 
9/16/83. Statutory Authority: RCW 74.09.120 and 74- 
46.800. 81-06-024 (Order 1613), § 388-96-561, filed 
2/25/81; Order 1262, § 388—96-561, filed 12/30/77.] 


WAC 388-96-567 Methods of depreciation. (1) 
Buildings, building improvements, land improvements, 
and fixed equipment shall be depreciated using the 
straight-line method. Major—minor equipment shall be 
depreciated using either the straight-line method, the 
sum-—of—the—years digits method, or declining balance 
method not to exceed one hundred fifty percent of the 
straight-line rate. Contractors which have elected to 
take either the sum—of—the—years digits method or the 
declining balance method of depreciation on major—mi- 
nor equipment may change to the straight-line method 
without permission of the department. 

(2) The annual provision for depreciation shall be re- 
duced by the portion allocable to use of the asset for 
purposes not both necessary and related to patient care. 

(3) No further depreciation shall be claimed after an 
asset has been fully depreciated unless a new deprecia- 
tion base is established pursuant to WAC 388-96-559. 
[Statutory Authority: RCW 74.09.120, 74.46.840 and 
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74.46.800. 85-17-052 (Order 2270), § 388—-96~567, 
filed 8/19/85. Statutory Authority: RCW 74.09.120. 
81-22-081 (Order 1712), § 388-96~—567, filed 11/4/81. 
Statutory Authority: RCW 74.09.120 and 74.46.800. 
81-06-024 (Order 1613), § 388-96—567, filed 2/25/81; 
Order 1262, § 388-96—567, filed 12/30/77.] 


WAC 388-96-580 Operating leases of office equip- 
ment. Rental costs of office equipment under arm's— 
length operating leases shall be allowable to the extent 
such costs are necessary, ordinary, and related to patient 
care. Beginning January 1, 1985, office equipment rental 
costs shall be reimbursed in the administration and op- 
erations cost center. Office equipment may include items 
typically used in administrative or clerical functions such 
as telephones or PBX equipment, copy machines, desks 
and chairs, calculators and adding machines, file cabi- 
nets, typewriters, and computers. However, expenses of 
leasing computers may not be reimbursed in excess of 
ten cents per patient day. [Statutory Authority: RCW 
74.09.120, 74.46.840 and 74.46.800. 85-17-052 (Order 
2270), § 388-96-580, filed 8/19/85. Statutory Author- 
ity: RCW 74.09.120. 84-24-050 (Order 2172), § 388- 
96-580, filed 12/4/84. Statutory Authority: RCW 74- 
.46.800. 84-12-039 (Order 2105), § 388-96—580, filed 
5/30/84.] 


WAC 388-96-585 Unallowable costs. (1) Costs will 
be unallowable if not documented, necessary, ordinary, 
and related to the provision of care services to author- 
ized patients. 

(2) Unallowable costs include, but are not limited to, 
the following: 

(a) Costs of items or services not covered by the med- 
ical care program. Costs of nonprogram items or services 
will be unallowable even if indirectly reimbursed by the 
department as the result of an authorized reduction in 
patient contribution. 

(b) Costs of services and items provided to SNF or 
ICF recipients which are covered by the department's 
medical care program but not included in SNF or ICF 
services respectively. Items and services covered by the 
medical care program are listed in chapters 388-86 and 
388-88 WAC. 

(c) Costs associated with a capital expenditure subject 
to Section 1122 approval (Part 100, Title 42 C.F.R.) if 
the department found the capital expenditure was not 
consistent with applicable standards, criteria, or plans. If 
the department was not given timely notice of a pro- 
posed capital expenditure, all associated costs will be 
nonallowable as of the date the costs are determined not 
to be reimbursable under applicable federal regulations. 

(d) Costs associated with a construction or acquisition 
project requiring certificate of need approval pursuant to 
chapter 70.38 RCW if such approval was not obtained. 

(e) Costs of outside activities (e.g., costs allocable to 
the use of a vehicle for personal purposes, or related to 
the part of a facility leased out for office space). 

(f) Salaries or other compensation of owners, officers, 
directors, stockholders, and others associated with the 


388-96-585 


contractor or home office, except compensation paid for 
service related to patient care. 

(g) Costs in excess of limits or violating principles set 
forth in this chapter. 

(h) Costs resulting from transactions or the applica- 
tion of accounting methods circumventing the principles 
of the prospective cost—related reimbursement system. 

(i) Costs applicable to services, facilities, and supplies 
furnished by a related organization in excess of the 
lower of the cost to the related organization or the price 
of comparable services, facilities, or supplies purchased 
elsewhere. 

(j) Bad debts. Beginning July 1, 1983, bad debts of 
Title XIX recipients are allowable if the debt is related 
to covered services, it arises from the recipient's required 
contribution toward the cost of care, the provider can 
establish reasonable collection efforts were made, the 
debt was actually uncollectible when claimed as worth- 
less, and sound business judgment established there was 
no likelihood of recovery at any time in the future. Rea- 
sonable collection efforts shall consist of three docu- 
mented attempts by the contractor to obtain payment. 
Such documentation shall demonstrate the effort de- 
voted to collect the bad debts of Title XIX recipients is 
at the same level as the effort normally devoted by the 
contractor to collect the bad debts of non—Title XIX pa- 
tients. Should a contractor collect on a bad debt, in 
whole or in part, after filing a cost report, reimburse- 
ment for the debt by the department shall be refunded 
to the department to the extent of recovery. 

(k) Charity and courtesy allowances. 

(1) Cash, assessments, or other contributions, exclud- 
ing dues, to charitable organizations, professional organ- 
izations, trade associations, or political parties, and costs 
incurred to improve community or public relations. Dues 
to national trade associations or that portion of dues 
paid to local or state trade associations attributable to 
membership in national associations shall be unallow- 
able. Any portion of trade association dues attributable 
to legal and consultant fees and costs in connection with 
lawsuits or other legal action against the department 
shall be unallowable. 

(m) Vending machine expenses. 

(n) Expenses for barber or beautician services not in- 
cluded in routine care. 

(o) Funeral and burial expenses. 

(p) Costs of gift shop operations and inventory. 

(q) Personal items such as cosmetics, smoking materi- 
als, newspapers and magazines, and clothing, except 
items used in patient activity programs where clothing is 
a part of routine care. 


(r) Fund-raising expenses, except expenses directly 


related to the patient activity program. 

(s) Penalties and fines. 

(t) Expenses related to telephones, televisions, radios, 
and similar appliances in patients’ private 
accommodations. 

(u) Federal, state, and other income taxes. 

(v) Costs of special care services except where auth- 
orized by the department. 
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(w) Expenses of key—man insurance and other insur- 
ance or retirement plans not in fact made available to all 
employees. 

(x) Expenses of profit-sharing plans. 

(y) Expenses related to the purchase and/or use of 
private or commercial airplanes which are in excess of 
what a prudent contractor would expend for the ordinary 
and economic provision of such a transportation need 
related to patient care. 

(z) Personal expenses and allowances of owners or 
relatives. 

(aa) All expenses of maintaining professional licenses 
or membership in professional organizations. 

(bb) Costs related to agreements not to compete. 

(cc) Goodwill and amortization of goodwill. 

(dd) Expense related to vehicles which are in excess of 
what a prudent contractor would expend for the ordinary 
and economic provision of transportation needs related 
to patient care. 

(ee) Legal and consultant fees in connection with a 
fair hearing against the department where a decision is 
rendered in favor of the department or where otherwise 
the determination of the department stands. 

(ff) Legal and consultant fees in connection with a 
lawsuit against the department. 

(gg) Lease acquisition costs and other intangibles not 
related to patient care. 

(hh) Interest charges assessed by the state of 
Washington for failure to make timely refund of over- 
payments and interest expenses incurred for loans ob- 
tained to make such refunds. 

(ii) Beginning January 1, 1985, lease costs, including 
operating and capital leases, except for office equipment 
operating lease costs. 

(jj) Beginning January 1, 1985, interest costs. 

(kk) Travel expenses outside the states of Idaho, 
Oregon, and Washington and the province of British 
Columbia. However, travel to or from the home or cen- 
tral office of a chain organization operating a nursing 
home will be allowed whether inside or outside these ar- 
eas if such travel is necessary, ordinary, and related to 
patient care. [Statutory Authority: RCW 74.46.800. 84— 
12-039 (Order 2105), § 388-96—585, filed 5/30/84. 
Statutory Authority: RCW 74.09.120. 83-19-047 (Or- 
der 2025), § 388-96-585, filed 9/16/83; 82-21-025 
(Order 1892), § 388-96-585, filed 10/13/82; 82-11- 
065 (Order 1808), § 388—96-585, filed 5/14/82; 81-22- 


081 (Order 1712), § 388--96-585, filed 11/4/81. Statu- - 


tory Authority: RCW 74.09.120 and 74.46.800. 81—06- 
024 (Order 1613), § 388—96-585, filed 2/25/81. Statu- 
tory Authority: RCW 74.09.120. 79-04-102 (Order 
1387), § 388-96-585, filed 4/4/79. Statutory Authority: 
RCW 74.08.090 and 74.09.120. 78-06-080 (Order 
1300), § 388-96-585, filed 6/1/78; Order 1262, § 388- 
96-585, filed 12/30/77.] 


WAC 388-96-716 Cost areas. A contractor's over- 
all reimbursement rate for medical care recipients con- 
sists of the total of five component rates, each covering 
one cost area. The five cost areas are: 
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(1) Nursing services; 

(2) Food; 

(3) Administration and operations; 

(4) Property; and 

(5) Return on investment. [Statutory Authority: 
RCW 74.09.120. 84-24-050 (Order 2172), § 388-96- 
716, filed 12/4/84; 83-19-047 (Order 2025), § 388-96- 
716, filed 9/16/83; 81-15-049 (Order 1669), § 388-96— 
716, filed 7/15/81; 80-06-122 (Order 1510), § 388-96- 
716, filed 5/30/80, effective 7/1/80; 78-02-013 (Order 
1264), § 388-96-716, filed 1/9/78.] 


WAC 388-96-717 Desk review adjustments. (1) The 
department shall analyze each annual cost report to de- 
termine if the information is correct, complete, and re- 
ported in conformity with generally accepted accounting 
principles, the nursing home accounting and reporting 
manual, and instructions issued by the department. An 
analysis by the department to determine whether re- 
ported information is correct and complete may include, 
but is not limited to: 

(a) An examination of reported costs for prior years; 

(b) An examination of desk review adjustments made 
in prior years and their final disposition; and 

(c) An examination of findings, if any, from field au- 
dits of cost reports from prior years and findings, if any, 
from the field audit of the cost report under analysis. 

(2) If it appears from this analysis a contractor has 
not correctly determined or reported its costs, the de- 
partment may make adjustments to the reported infor- 
mation for the purpose of establishing reimbursement 
rates. A schedule of such adjustments shall be provided 
to contractors and shall include an explanation of the 
adjustment and the dollar amount of the adjustment for 
each adjustment made. If a contractor believes an ad- 
justment is in error, the adjustment shall be subject to 
review pursuant to WAC 388—96—769 and, if a satisfac- 
tory resolution of issues is not reached, to further review 
pursuant to WAC 388—96-901 and 388—96-904. 

(3) The department shall accumulate data from prop- 
erly completed cost reports for use in exception profiling 
and establishing rates. 

(4) The department may further utilize such accumu- 
lated data for analytical, statistical, or informational 
purposes as deemed necessary by the department. [Stat- 
utory Authority: RCW 74.09.120, 74.46.840 and 74.46- 
.800. 85-17-052 (Order 2270), § 388-96-717, filed 
8/19/85. Statutory Authority: RCW 74.09.120. 83-19- 
047 (Order 2025), § 388-96-717, filed 9/16/83.] 


WAC 388-96-719 Method of rate determination. 
(1) Data used in determining rates will be taken from 
the most recent complete, desk—reviewed annual cost re- 
port submitted by contractors. 

(2) Data containing obvious errors will be excluded 
from the determination of predicted costs and rate upper 
limits for WAC 388—96-735. 

(3) Inflation adjustments shall be applied as follows: 

(a) In the nursing services and administration and op- 
erations cost areas for July rate setting, a percentage 
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adjustment determined by the legislature shall be ap- 
plied to allowable costs in these cost areas if the cost re- 
port for a contractor covers all twelve months of the cost 
report period. If the cost report covers less than twelve 
months, the inflation factor shall be reduced to reflect 
the shorter period. 

(b) In the food cost area, an inflation factor of 2.5 
percent shall be applied to the January 1, 1983, rate for 
all contractors to determine the July 1, 1983, food cost 
center rate. For July rate setting in subsequent years, 
the adjustment factor determined by the legislature shall 
be applied to the previous July rate. 

(c) Property and return on investment rates will not 
be adjusted for inflation. 

(4) The occupancy level for each facility shall be 
computed by dividing the actual number of patient days 
by the product of the numbers of licensed beds and cal- 
endar days in the report period. For prospective rate 
computations, as well as determining lids for property 
and administration and operations reimbursement, if a 
facility's occupancy is below eighty-five percent, per pa- 
tient day cost shall be computed utilizing patient days at 
the eighty-five percent occupancy level. Actual occu- 
pancy level shall be utilized for facilities at or above 
eighty-five percent occupancy. 

(5) If a nursing home provides residential care to in- 
dividuals other than skilled or intermediate care pa- 
tients, the facility may request in writing and the 
department may grant in writing an exception to the re- 
quirements of subsection (4) of this section by including 
such other residents in computing occupancy. Exceptions 
granted will be revocable effective ninety days after 
written notice of revocation is received from the depart- 
ment. No exception will be granted unless the contractor 
submits with the annual cost report a certified statement 
of occupancy including all residents of the facility and 
their status or level of care. [Statutory Authority: RCW 
74.09.120, 74.46.840 and 74.46.800. 85-17-052 (Order 
2270), § 388—96-719, filed 8/19/85. Statutory Author- 
ity: RCW 74.46.800. 84-12-039 (Order 2105), § 388- 
96-719, filed 5/30/84. Statutory Authority: RCW 74- 
.09.120. 83-19-047 (Order 2025), § 388-96-719, filed 
9/16/83; 82-17-071 (Order 1867), § 388-96-719, filed 
8/18/82; 82-12-068 (Order 1820), § 388-96-719, filed 
6/2/82; 82-04-073 (Order 1756), § 388-96-719, filed 
2/3/82; 81-15-049 (Order 1669), § 388-96-719, filed 
7/15/81; 80-06-122 (Order 1510), § 388-96~—719, filed 
5/30/80, effective 7/1/80; 79-12-085 (Order 1461), § 
388-96-719, filed 11/30/79; 78-11-043 (Order 1353), 
§ 388-96-719, filed 10/20/78. Statutory Authority: 
RCW 74.08.090 and 74.09.120. 78-06-080 (Order 
1300), § 388—96-719, filed 6/1/78. Statutory Authority: 
RCW 74.09.120. 78-02-013 (Order 1264), § 388-96— 
719, filed 1/9/78.] 


WAC 388-96-721 Priorities in establishing rates 
and responding to appeals of desk-review adjustments. 
Consistent with other provisions of this chapter, the fol- 
lowing priorities shall apply in calculating rates, issuing 
rates, and responding to appeals of desk—review 
adjustments: 
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(1) First priority shall be given to contractors submit- 
ting correct and complete cost reports postmarked no 
later than March 31st; 

(2) Second priority shall be given to contractors sub- 
mitting correct and complete cost reports by May 15th; 

(3) Third priority shall be given to contractors sub- 
mitting correct and complete cost reports after May 
15th; and 

(4) For the purposes of responding to appeals of desk- 
review adjustments within each of the foregoing priority 
groups, contractors will receive a priority determined by 
the proportion of Medicaid patient days of service to to- 
tal patient days of service reflected in the latest cost re- 
port and by the rate change at July Ist rate setting 
relative to other facilities in the priority group. [{Statu- 
tory Authority: RCW 74.46.800. 84-12-039 (Order 
2105), § 388-96-721, filed 5/30/84.] 


WAC 388-96-722 Nursing services cost area rate. 
(1) The nursing services cost area reimbursement rate 
will reimburse for the necessary and ordinary costs of 
providing routine nursing and related care to recipients. 
The cost of one-to-one care provided by qualified ther- 
apists and their employees are included only to the ex- 
tent the costs are not covered by Medicare, part B, or 
any other coverage. 

(2) Nursing service costs will be subject to two rea- 
sonableness tests: 

(a) A test for nursing staff hours; and 

(b) A test for cost increases between the current and 
preceding report period. 

(i) The test for nursing staff hours will use a regres- 
sion of hours reported by facilities for registered nurses, 
licensed practical nurses, and nurses' aids, including 
purchased and allocated nursing and aid staff time, and 
the average Battelle patient debility score for the corre- 
sponding facilities as computed by the department. Data 
for the regression shall be taken from correctly com- 
pleted cost reports and from patient assessments com- 
pleted by the department for the corresponding calendar 
report year, which are available at the time the regres- 
sion equation is computed. A limit on nursing and nurs- 
ing aid staffing hours will be calculated and set for each 
facility at predicted staffing hours plus 1.75 standard 
errors utilizing the regression equation calculated by the 
department. Costs for facilities with reported hours ex- 
ceeding the limit will be reduced by an amount equiva- 
lent to the hours exceeding the limit times the average 
wage rate for nurses and aids indicated on cost reports 
for the year in question, including benefits and payroll 
taxes allocated to such staff. Contractors’ reporting 
hours exceeding the limit shall receive the higher of their 
January 1983 patient care rate or the nursing services 
rate computed for them according to the provisions of 
this subsection, plus applicable inflation adjustments. 

(ii) The test for cost increases shall compare the per- 
centage change between the most recent cost report pe- 
riod and the next prior cost report period allowable 
nursing service costs for the facility against the percent- 
age change between July of the most recent cost report 
period and July of the next prior cost report period 
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medical care component of the consumer price index for 
urban consumers nationwide. Facilities reporting in- 
creases greater than the consumer price index shall be 
limited to a rate determined by their 1981 adjusted pa- 
tient care costs inflated by the medical care component 
of the consumer price index. If a facility is affected by 
this limit due to special or unusual circumstances, such 
as a decrease in patient days, the department may grant 
an exception or partial exception to the limit. [Statutory 
Authority: RCW 74.09.120, 74.46.840 and 74.46.800. 
85-17-052 (Order 2270), § 388—96-722, filed 8/19/85. 
Statutory Authority: RCW 74.09.120. 83-19-047 (Or- 
der 2025), § 388-96-722, filed 9/16/83; 82-11-065 and 
82-13-050 (Orders 1808 and 1808A), § 388-96~722, 
filed 5/14/82 and 6/14/82; 81-15-049 (Order 1669), § 
388-96-722, filed 7/15/81; 81-06-024 (Order 1613), § 
388-96-722, filed 2/25/81; 80-06-122 (Order 1510), § 
388-96-722, filed 5/30/80, effective 7/1/80; 79-12- 
085 (Order 1461), § 388—96-722, filed 11/30/79. Stat- 
utory Authority; RCW 18.51.310 and 74.09.120. 78-1 1- 
013 (Order 1349), § 388—96-722, filed 10/9/78. Statu- 
tory Authority: RCW 74.08.090 and 74.09.120. 78-06- 
080 (Order 1300), § 388-96-722, filed 6/1/78. Statu- 
tory Authority: RCW 74.09.120. 78-02-013 (Order 
1264), § 388-96-722, filed 1/9/78.] 


WAC 388-96-735 Administration and operations 
cost area rate. (1) The administration and operations 
cost area reimbursement rate will reimburse for the nec- 
essary and ordinary costs of overall management of the 
facility, operation and maintenance of the physical plant, 
and providing dietary service (other than the cost of food 
and beverages), medical supplies, taxes, and insurance. 

(2) Each contractor's allowable, inflation adjusted, 
per patient day administration and operations cost shall 
be determined. 

(3) Costs for contractors having submitted correct and 
complete cost reports by the time July rates are initially 
to be established shall be ranked from highest to lowest. 
The eighty—fifth percentile of the ranking shall be 
determined. 

(4) Administration and operations rates for individual 
providers shall be the lower of the provider's allowable 

_cost or the eighty—fifth percentile. 

(5) Beginning July 1, 1984, allowable costs for ad- 
ministration and operations for rate setting purposes 
shall include allowable retained savings for the preceding 
report year. 

(6) Beginning January 1, 1985, the administration 
and operations cost area rate will include reimbursement 
for the necessary and ordinary lease costs of office 
equipment as specified in WAC 388—96—580, [Statutory 
Authority: RCW 74.09.120. 84-24-050 (Order 2172), § 
388—-96-735, filed 12/4/84; 83-19-047 (Order 2025), § 
388-96-735, filed 9/16/83; 82-11-065 (Order 1808), § 
388-96-735, filed 5/14/82; 81-15-049 (Order 1669), § 
388-96-735, filed 7/15/81; 80-06-122 (Order 1510), § 
388-96-735, filed 5/30/80, effective 7/1/80; 79-12- 
085 (Order 1461), § 388~-96~735, filed 11/30/79; 78- 
02-013 (Order 1264), § 388-96-735, filed 1/9/78.] 
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WAC 388-96-743 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-96-745 Property cost area reimburse- 
ment rate. (1) The property cost area rate for each fa- 
cility shall be determined by dividing the sum of the 
prior period depreciation costs subject to the provisions 
of this chapter, adjusted for any capitalized addition or 
replacements approved by the department and the re- 
tained savings from the property cost center as provided 
in WAC 388—-96-228, by total patient days for the fa- 
cility in the prior period. Allowable depreciation costs 
are defined as the costs of depreciation of tangible assets 
meeting the criteria specified in WAC 388—96—-557, re- 
gardless of whether owned or leased by the contractor. 
Depreciation of leased office equipment shall not be 
reimbursable. 

(2) If a capitalized addition or retirement of an asset 
will result in a different licensed bed capacity during the 
ensuing period, the prior period total patient days used 
in computing the property cost center rate shall be ad- 
justed to anticipated patient day level. 

(3) If a certificate of need for a new facility is re- 
quested, the department, in reaching its decision, shall 
take into consideration per—bed land and building con- 
struction costs for the facility which shall not exceed a 
maximum determined by the department. [Statutory 
Authority: RCW 74.09.120. 84-24-050 (Order 2172), § 
388-96-745, filed 12/4/84.] 


WAC 388-96-750 Repealed. See Disposition Table 
at beginning of this chapter. 


WAC 388-96-752 Documentation of leased assets. 
If the department challenges the historical cost of a 
leased asset or if the contractor cannot or will not pro- 
vide the lessor's acquisition cost of an asset, the asset 
will be excluded from reimbursement until a department 
of general administration appraisal is prepared for the 
asset. [Statutory Authority: RCW 74.09.120, 84—-24-050 
(Order 2172), § 388-96--752, filed 12/4/84.] 


WAC 388-96-754 A contractor's return on invest- 
ment. (1) The department shall establish for individual 
Medicaid facilities return on investment allowances 
composed of a financing allowance and a variable return 
allowance. 

(2)(a) The financing allowance shall be determined by 
multiplying the net invested funds of each facility by 
eleven percent and dividing by the contractor's total pa- 
tient days. Annual patient days taken from the contrac- 
tor's cost report for the most recent twelve-month cost 
report period will be used. If the cost report covers less 
than twelve months, annual patient days will be esti- 
mated based upon data in the cost report. If a capital- 
ized addition or retirement of an asset will result in a 
different licensed bed capacity during the ensuing pe- 
riod, the prior period total patient days used in comput- 
ing the financing and variable return allowances shall be 
adjusted to anticipated patient day level. 
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(b) In computing the portion of net invested funds 
representing the net book value of tangible fixed assets, 
the same assets, depreciation bases, lives, and methods 
referred to in this chapter, including owned and leased 
assets, shall be used, except the capitalized cost of land 
upon which a facility is located and other such contigu- 
ous land which is reasonable and necessary for use in the 
regular course of providing patient care shall also be in- 
cluded. In the case of leased facilities where the net in- 
vested funds are unknown or the contractor is unable or 
unwilling to provide necessary information to determine 
net invested funds, the department may determine an 
amount to be used for net invested funds based upon an 
appraisal conducted by the department of general ad- 
ministration pursuant to this chapter. 

(3) The variable return allowance shall be determined 
according to the following procedure: 

(a) The department shall rank all facilities in numeri- 
cal order from highest to lowest based upon average per 
diem allowable costs for the sum of the administration 
and operations and property cost centers for the preced- 
ing cost report period. If the contractor's administration 
and operations and property rates have been established 
based on a budget, the variable return allowance shall be 
calculated based on budgeted costs. 

(b) The variable return allowance shall be computed 
by multiplying the total prospective rate for each facility 
by the appropriate percentage which shall not be less 
than one percent nor greater than four percent. The de- 
partment shall divide the facilities ranked according to 
subsection (3)(a) of this section into four groups, from 
highest to lowest, with an equal number of facilities in 
each group or nearly equal as is possible. Facilities in the 
highest quarter will be assigned a percentage of one, in 
the second highest quarter a percentage of two, in the 
third highest quarter a percentage of three, and in the 
lowest quarter a percentage of four. 

(4) The sum of the financing allowance and the vari- 
able return allowance shall be the return on investment 
for each facility and shall be added to the prospective 
rate for each facility. 

(5) If a facility is leased by a contractor as of January 
1, 1980, in an arm's—length agreement, which continues 
to be leased under the same lease agreement as defined 
in this chapter, and for which the annualized lease pay- 
ment, plus any interest and depreciation expenses of 
contractor—owned assets, for the period covered by the 
prospective rates, divided by the contractor's total pa- 
tient days, minus the property cost center determined 
according to this chapter, is more than the return on in- 
vestment allowance determined according to this section, 
the following shall apply: 

(a) The financing allowance shall be recomputed sub- 
stituting the fair market value of the assets, as of Janu- 
ary 1, 1982, determined by department of general 
administration appraisal less accumulated depreciation 
on the lessor's assets since January 1, 1982, for the net 
book value of the assets in determining net invested 
funds for the facility. Said appraisal shall be final unless 
shown to be arbitrary and capricious. 
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(b) The sum of the financing allowance computed un- 
der this subsection and the variable return allowance 
shall be compared to the annualized lease payment, plus 
any interest and depreciation expenses of contractor- 
owned assets, for the period covered by the prospective 
rates, divided by the contractor's total patient days, mi- 
nus the property cost center rate determined according 
to this chapter. The lesser of the two amounts shall be 
called the alternate return on investment allowances. 

(c) The return on investment allowance determined in 
accordance with subsections (1), (2), (3), and (4) of this 
section or the alternate return on investment allowance, 
whichever is greater, shall be the return on investment 
allowance for the facility and shall be added to the pro- 
spective rate of the facility. 

(d) In the case of a facility leased by the contractor as 
of January 1, 1980, in an arm's—length agreement, if the 
lease is renewed or extended pursuant to a provision of 
the lease, the treatment provided in subsection (5)(a) of 
this section shall be applied except that in the case of 
renewals or extensions made on or subsequent to April 1, 
1985, reimbursement for the annualized lease payment 
shall be no greater than the reimbursement for the 
annualized lease payment for the last year prior to the 
renewal or extension of the lease. 

(6) In the event the Department of Health and Hu- 
man Services disallows the application of the return on 
investment allowances to nonprofit facilities, the depart- 
ment shall modify the measurements of net invested 
funds used for computing individual facility return on 
investment allowances as follows: Net invested funds for 
each nonprofit facility shall be multiplied by one minus 
the ratio of equity funds to the net invested funds of all 
nonprofit facilities. [Statutory Authority: RCW 74.09- 
.120, 74.46.840 and 74.46.800. 85-17-052 (Order 
2270), § 388-96-754, filed 8/19/85. Statutory Author- 
ity: RCW 74.09.120. 84-24-050 (Order 2172), § 388- 
96-754, filed 12/4/84] 


WAC 388-96-760 Upper limits to reimbursement 
rate. The reimbursement rate shall not exceed the con- 
tractor's customary charges to the general public for the 
services covered by the rate, except that public facilities 
rendering such services free of charge or at a nominal 
charge will be reimbursed according to the methods and 
standards set out in this chapter. The contractor shall 
provide as part of the annual cost report a statement of 
the average charges for the cost report year for services 
covered by the rate and supporting computations and 
documentation. The contractor shall immediately inform 
the department if its reimbursement rate does exceed 
customary charges for comparable services. If necessary, 
the rate will be adjusted in accordance with WAC 388- 
96-769. [Statutory Authority: RCW 74.09.120. 84-24- 
050 (Order 2172), § 388-96-760, filed 12/4/84; 83-19- 
047 (Order 2025), § 388-96—760, filed 9/16/83; 81-22- 
081 (Order 1712), § 388-96-760, filed 11/4/81. Statu- 
tory Authority: RCW 74.08.090 and 74.09.120. 78-06- 
080 (Order 1300), § 388-96—760, filed 6/1/78. Statu- 
tory Authority: RCW 74.09.120. 78-02-013 (Order 
1264), § 388-96-760, filed 1/9/78.] 
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WAC 388-96-761 Home office, central office, and 
other off—premises assets. Assets used in the provision of 
services by or to a nursing home, but not located on the 
premises of the nursing home, shall not be included in 
net invested funds or in the calculation of property re- 
imbursement for the nursing facility. Depreciation, in- 
terest expense, and operating lease expense for home 
office, central office, and other off—premises assets may 
be allocated to the cost of services provided to or by the 
facility on a reasonable statistical basis approved by the 
department and included in the costs of services in cost 
centers where such services and related costs are appro- 
priately reported. [Statutory Authority: RCW 74.46- 
£800. 84-12-039 (Order 2105), § 388-96~-761, filed 
5/30/84] 


WAC 388-96-762 Allowable land. (1) Beginning 
January 1, 1985, land associated with a nursing home 
which is eligible for inclusion in net invested funds shall 
not exceed two acres for facilities located in a standard 
metropolitan statistical area, as defined by the United 
States Bureau of the Census, and three acres for nursing 
homes located outside such an area. 

(2) The department may grant an exception to these 
limits if a contractor presents documentation deemed 
adequate by the department establishing a larger area of 
land is directly related to patient care. Requests for ex- 
ceptions and any exceptions granted must be in writing. 

(3) Requests for exceptions may be granted in the 
following cases: 

(a) The area occupied by the nursing home building 
exceeds the allowable land area specified in subsection 
(1) of this section; 

(b) The land is used directly in the provision of pa- 
tient care; 

(c) The land is maintained; 

(d) The land is not subdivided or eligible for 
subdivision; 

(e) The land is zoned for nursing home or similar use; 
or 

(f) Other reasons exist which are deemed sufficient by 
the department. [Statutory Authority: RCW 74.46.800. 
84—12-039 (Order 2105), § 388—96-762, filed 5/30/84.] 


WAC 388-96-764 Activities assistants. Costs asso- 
ciated with the employment of activities assistants work- 
ing under the direction of a qualified activities specialist 
are allowable in the nursing services cost center. [Statu- 
tory Authority; RCW 74.46.800. 84-12-039 (Order 
2105), § 388-96-764, filed 5/30/84.] 


WAC 388-96-765 Ancillary care. Beginning July 1, 
1984, costs of providing ancillary care are allowable 
provided documentation establishes the costs were in- 
curred for medical care recipients and other sources of 
payment to which patients may be legally entitled, such 
as private insurance or Medicare, were first fully uti- 
lized. [Statutory Authority: RCW 74.46.800. 84-12-039 
(Order 2105), § 388-96—765, filed 5/30/84.] 
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WAC 388-96-767 Appraisal values. If a contractor 
is unwilling or unable to provide and document the les- 
sor's historical cost of leased assets, the department shall 
arrange for an appraisal of such assets to be conducted 
by the state of Washington department of general ad- 
ministration. If such an appraisal is conducted, it shall 
be the basis for all property and return on investment 
reimbursement, except that: If documentation subse- 
quently becomes available to the department establish- 
ing the lessor's historical cost is less than the appraisal 
value, the historical cost shall be the basis for all prop- 
erty and return on investment reimbursement. [Statu- 
tory Authority: RCW 74.46.800. 84-12-039 (Order 
2105), § 388-96-767, filed 5/30/84.] 


WAC 388-96-773 Adjustments to prospective rates. 
(1) Prospective rates shall be maximum payment rates 
for contractors for the periods to which they apply, ex- 
cept as otherwise provided in this section. Rate adjust- 
ments shall not be granted for cost increases which are 
or were subject to management control or negotiation 
including, but not limited to, all lease cost increases, or 
for cost increases not expressly authorized in subsections 
(2), (3), and (4) of this section. 

(2) Adjustments to prospective rates shall be granted 
by the department for the following: 

(a) The facility's average debility score for the latest 
available twelve-month period differs from the score 
employed in establishing the facility's preceding July Ist 
rate by ten percent or more; 

(b) Changes in staffing levels required by the depart- 
ment; or i 

(c) Capital additions, improvements, or replacements 
made as a condition of survey, licensure, or certification. 

(3) The department may grant a prospective rate in- 
crease to meet the costs of eliminating circumstances or 
conditions particular to a facility which are beyond the 
control of the contractor and which threaten the health 
or safety of patients. Rate adjustments granted pursuant 
to this subsection shall cover only that portion of the 
cost which cannot be met from the contractor's existing 
or available resources. Existing or available resources 
shall include all funds in all components of the contrac- 
tor's Medicaid rate, including return on equity or 
investment. 

(4) Adjustments for economic trends and conditions 
shall be provided exclusively by means of inflation ad- 
justments as authorized by the legislature. Economic 
trends and conditions include, but are not limited to, in- 
creases in the following: Municipal, county, state, or 
federal taxes and assessments; insurance premiums 
whether paid to a public agency or private carrier; in- 
terest rates; utility costs whether paid to a public or pri- 
vate supplier; and prices of goods or services. 

(5) Contractors requesting an adjustment pursuant to 
this section must submit: 

(a) A financial analysis which sufficiently discloses 
the increased costs and an estimate of the cost and rate 
increase, computed according to allowable methods, 
necessary to fund the costs; 
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(b) A detailed written justification for granting the 
adjustment; and 

(c) For a request made under subsection (3) of this 
section, a financial analysis which sufficiently demon- 
strates the increased costs cannot be funded from exist- 
ing resources and which demonstrates the extent of such 
underfunding. 

(6) The department shall inform a contractor of the 
disposition of a rate adjustment request within sixty days 
after its receipt by the department if the request is ade- 
quately documented and meets the conditions set forth 
in this section. Unless otherwise specified, a rate adjust- 
ment shall be effective on the first day of the month in 
which it is issued by the department. 

(7) This section shall apply to requests for prospective 
rate adjustments or for periods prior to May 20, 1985. 
[Statutory Authority: RCW 74.09.120 and 74.46.800. 
85-13-065 (Order 2245), § 388-96—773, filed 6/18/85. 
Statutory Authority: RCW 74.09.120. 83-19-047 (Or- 
der 2025), § 388-96-773, filed 9/16/83.] 


WAC 388-96-774 Prospective rate revisions. (1) 
Each contractor's reimbursement rates will be deter- 
mined prospectively at least once each calendar year, to 
be effective July Ist. All prospective reimbursement 
rates for 1984 and thereafter shall be determined utiliz- 
ing the prior year's desk-reviewed cost reports. Prospec- 
tive rates shall be maximum payment rates for 
contractors for the periods to which they apply and revi- 
sions may be granted for inflation only as authorized in 
WAC 388-96-719(3) and for cost increases as author- 
ized in this section. This section shall apply to rate revi- 
sion requests and periods subsequent to May 20, 1985. 

(2) Rates shall be adjusted for any capitalized addi- 
tions or replacements made as a condition for licensure 
or certification. 

(3) Rates may be adjusted as determined by the de- 
partment for the following: 

(a) Variations of more than ten percent in the distri- 
bution of patient classifications or changes in patient 
characteristics from the prior reporting year. 

(b) Program changes required by the department. 

(c) Changes in staffing levels at a facility required by 
the department. 

(d) Changes required by survey. 

(4) Contractors requesting an adjustment must 
submit: i 

(a) A financial analysis showing the increased cost 
and an estimate of the rate increase, computed accord- 
ing to allowable methods, necessary to fund the cost; 

(b) A written justification for granting the rate in- 
crease; and 

(c) A certification and supporting documentation 
which shows the changes in staffing or other improve- 
ments have been commenced or completed. 

(5) Contractors receiving prospective rate increases 
pursuant to this section must submit quarterly reports, 
beginning the first day of the month following the date 
the increase is granted, showing how the additional rate 
funds were spent. If the funds were not spent for 
changes or improvements approved by the department in 
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granting the adjustment, they shall be subject to imme- 
diate recovery by the department. 

(6) A contractor requesting an adjustment pursuant to 
subsection (3)(a) of this section shall submit a written 
plan specifying additional staff to be added and the pa- 
tient care needs the facility has been unable to meet due 
to lack of sufficient staff. 

(7) In reviewing a request made under subsection (3) 
of this section, the department shall consider: 

(a) Whether additional staff requested by a contractor 
is appropriate in meeting patient care needs. 

(b) Comparisons of staffing levels of facilities having 
similar patient characteristics. 

(c) The physical layout of the facility. 

(d) Supervision and management of current staff. 

(e) Historic trends in underspending of a facility's 
nursing services component rate. 

(f) Numbers and positions of existing staff. [Statutory 
Authority; RCW 74.09.120, 74.46.840 and 74.46.800. 
85-17-052 (Order 2270), § 388-96-—774, filed 8/19/85.] 


WAC 388-96-904 Administrative review process. 
(1) Within thirty days after a contractor is notified of an 
action or determination it wishes to challenge, it shall 
request in writing that the appropriate director or his or 
her designee review such determination. The request 
shall be forwarded to the director, audit division, if the 
challenge pertains to audit findings (adjusting journal 
entries or AJEs) or other audit matters, or to the direc- 
tor, bureau of nursing home affairs (director, BNHA) 
for other matters (such as rates, desk reviews, and set- 
tlements). The request shall be signed by the contractor 
or the licensed administrator of the facility, shall iden- 
tify the challenged determination and the date thereof, 
and shall state as specifically as practicable the issues 
and regulations involved and the grounds for its conten- 
tion that the determination is erroneous. Copies of any 
documentation on which the contractor intends to rely to 
support its position shall be included with the request. 

(2) After receiving a timely request meeting the crite- 
ria of this section, the department will contact the con- 
tractor to schedule a conference for the earliest mutually 
convenient time. The conference shall be scheduled for 
no earlier than fourteen days after the contractor was 
notified of the conference and no later than ninety days 
after a properly completed request is received unless 
both parties agree in writing to a specific later date. The 
conference may be conducted by telephone unless either 
the department or the contractor requests in writing that 
the conference be held in person. 

(3) The contractor and appropriate representatives of 
the department shall participate in the conference. In 
addition, representatives selected by the contractor may 
participate. The contractor shall bring to the conference, 
or provide to the department in advance of the confer- 
ence, any documentation requested by the department 
which the contractor is required to maintain for audit 
purposes pursuant to WAC 388—96-113 and any docu- 
mentation on which it intends to rely to support its con- 
tentions. The parties shall clarify and attempt to resolve 
the issues at the conference. If additional documentation 
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is needed to resolve the issues, a second session of the 
conference shall be scheduled for not later than thirty 
days after the initial session unless both parties agree in 
writing to a specific later date. 

(4) Regardless of whether agreement has been 
reached at the conference, a written decision by the ap- 
propriate director or his or her designee will be furnished 
to the contractor within sixty days after the conclusion 
of the conference. 

(5) A contractor who is aggrieved by a decision of the 
director may appeal the decision in an administrative 
hearing. 

(a) A contractor who desires an administrative hear- 
ing shall file a written request for a hearing with the de- 
partment's office of hearings (mailing address: P.O. 
Box 2465, Olympia, WA 98504). The request for 
hearing must be filed within thirty days of the date the 
contractor received the decision of the director that he or 
she desires to appeal. A copy of the director's decision 
being appealed must be attached to the request for 
hearing. The request shall be signed by the contractor or 
the licensed administrator of the facility, and shall state 
as specifically as practicable the issue or issues and reg- 
ulation or regulations involved, and the grounds for con- 
tending the director's decision is erroneous. Copies of 
any documentation on which the contractor intends to 
rely to support its position shall be included with the 
request. 

(b) Sections of chapter 388-08 WAC not conflicting 
with this section shall apply to a hearing requested under 
WAC 388-96-904(5). [Statutory Authority: RCW 34- 
04.020. 84-05-040 (Order 2076), § 388-96-904, filed 
2/17/84. Statutory Authority: RCW 74.09.120. 82-21- 
025 (Order 1892), § 388—96-904, filed 10/13/82; Order 
1262, § 388-96-904, filed 12/30/77.] 


l Chapter 388-99 WAC 
LIMITED CASUALTY PROGRAM--MEDICALLY 


NEEDY 
WAC 
388-99-010 Persons eligible for medically needy assistance. 
388-99-020 Eligibility determination—Medically needy in own 
home. 
388-99--030 Allocation of excess income—Spenddown. 
388-99-035 Resource standards. 
388—99-040 Availability of resources. 
388-99-055 Certification. 
388-99-060 Scope of care for medically needy. 


WAC 388-99-010 Persons eligible for medically 
needy assistance. Medically needy refers to a resident of 
the state of Washington whose income and/or resources 
are above the limits prescribed for the categorically 
needy and who meets the resource limits of the SSI pro- 
gram and is: 

(1) Related to aid to families with dependent children 
(AFDC). See chapter 388-83 WAC. 

(2) Related to supplemental security income (SSI). 
See chapter 388-92 WAC. 

(3) Related to state supplementary payment program 
(SSP). 
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(4) Under age twenty-one and in: 

(a) Foster care, or 

(b) Subsidized adoption, or 

(c) Skilled nursing facility, intermediate care facility, 
intermediate care facility/mentally retarded, 

(d) An approved inpatient psychiatric facility. 

(5) Aged, blind, or disabled and residing in a medical 
facility with income above the three hundred percent of 
the SSI benefit cap. 

(6) The ineligible spouse of an SSI beneficiary receiv- 
ing a state supplement payment for the ineligible spouse 
if: 

(a) The ineligible spouse is related to the SSI program 
due to being aged, blind, or disabled; and 

(b) The ineligible spouse is not receiving an SSI pay- 
ment in his/her own right; and 

(c) The income of the couple, including SSI payment, 
are considered. 

(7) A child under five years of age, born after Sep- 
tember 30, 1983. 

(8) A pregnant woman who does not meet the aid to 
families with dependent children deprivation and income 
requirements. For this subsection the period of eligibility 
includes the six weeks following delivery to cover the 
post partum care. [Statutory Authority: RCW 74.08- 
.090. 85-17-036 (Order 2269), § 388-99-010, filed 
8/15/85; 85-07-049 (Order 2218), § 388-99-010, filed 
3/20/85; 85-03-070 (Order 2191), § 388-99-010, filed 
1/17/85; 82-01-001 (Order 1725), § 388—99-010, filed 
12/3/81; 81-16-032 (Order 1684), § 388-99-010, filed 
7/29/81] 


WAC 388-99-020 Eligibility determination--Med- 
ically needy in own home. (1) The medically needy in- 
come level (MNIL) shall be: 
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(a) One person $ 
(b) Two persons $ 
(c) Three persons $ 
(d) Four persons $ 
(e) Five persons $ 
(f) Six persons $ 731 
(g) Seven persons $ 
(h) Eight persons $ 
(i) Nine persons $ 
(j) Ten persons $ 
and above 


(2) For families and children countable income is de- 
termined by deducting, from gross income, amounts that 
would be deducted in determining AFDC grant eligibil- 
ity. Earned income exemption of $30 plus 1/3 of the re- 
mainder does not apply for individuals applying solely 
for medical assistance. 

(3) For aged, blind, and disabled individuals count- 
able income is determined by deducting, from gross in- 
come, amounts that would be deducted in determining 
eligibility for the state supplementary payment. 

(4) If countable income is equal to or less than the 
appropriate MNIL, the family or individual is certified 
eligible. 
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(5) If countable income is greater than the appropri- 
ate MNIL, the applicant is required to spenddown the 
excess countable income for the base period. The base 
period shall be the three-month or six-month period 
which corresponds to the certification period, see WAC 
388-99--055. 

(6) Financial responsibility of relatives. 

(a) For families and children, 

(i) Income and resources of spouse or parent are con- 
sidered available to the applicant whether or not actually 
contributed if they live in the same household. 

(ii) Income and resources of spouse or parent are 
considered only to the extent of what is actually contrib- 
uted if not in same household. 

(b) For aged, blind, and disabled, see chapter 388-92 
WAC for deeming of income. 

(7) In mixed households, where more than one assist- 
ance unit exists, determine income for the AFDC related 
assistance unit according to subsection (2) of this sec- 
tion, and for the SSI related assistance unit according to 
subsection (3) of this section. [Statutory Authority: 
RCW 74.08.090. 85-16-047 (Order 2263), § 388-99- 
020, filed 7/31/85; 85-05-016 (Order 2206), § 388-99- 
020, filed 2/13/85; 84—17-013 (Order 2133), § 388-99- 
020, filed 8/3/84; 84-05-039 (Order 2075), § 388-99- 
020, filed 2/17/84; 83-17-094 (Order 2006), § 388-99- 
020, filed 8/23/83; 83-01-058 (Order 1925), § 388-99— 
020, filed 12/15/82; 82-17-072 (Order 1868), § 388- 
99-020, filed 8/18/82; 82-10-062 (Order 1801), § 388- 
99-020, filed 5/5/82; 82-01-001 (Order 1725), § 388- 
99-020, filed 12/3/81; 81-16-032 (Order 1684), § 388- 
99-020, filed 7/29/81.] 


WAC 388-99-030 Allocation of excess income—- 
Spenddown. (1) On initial or subsequent applications 
previously incurred medical expenses are deducted from 
excess countable income subject to the following 
restrictions. 

(a) The medical expense must be a current liability of 
the individual or financially responsible relative in the 
same household. See WAC 388—92-025(4). 

(b) The medical expenses have not been used at any 
other time to reduce excess countable income on a med- 
ical application which resulted in eligibility. 

(c) The portion of the medical expense paid or cov- 
ered by third-party liability can not be considered to- 
ward spenddown. 

(d) Only medical services provided by practitioners 
recognized under state law will be considered. 

(2) If the incurred medical bills equal or exceed the 
excess countable income at the time of application, the 
applicant is certified eligible. 

(3) If the incurred medical bills are less than the ex- 
cess countable income, the application is not approved 
and the individual is required to spenddown the remain- 
ing excess countable income. The applicant is certified 
eligible only when excess countable income has been 
completely spentdown. Medical expenses incurred during 
the spenddown period are deducted in the following 
order: 
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(a) Medicare and other health insurance premiums, 
deductibles, coinsurance charges, enrollment fees, or 
copayments. 

(b) Expenses for necessary medical and remedial] care 
not covered by the limited casualty program. 

(c) Expenses for necessary medical and remedial care 
covered by the limited casualty program which have 
been paid by the applicant. 

(d) Expenses for necessary medical and remedial care 
covered by the limited casualty program which have not 
been paid. 

(4) The applicant is responsible for providing com- 
plete documentation of incurred medical expenses within 
thirty days of the end of the base period. Once medical 
eligibility has been approved, expenses which were not 
listed or which were omitted will not be considered. 
Such expenses may be used to reduce excess countable 
income on a subsequent application provided the condi- 
tions in subsection (1) of this section are met. 

(5) The applicant is liable for any expenses incurred 
prior to the spenddown satisfaction date. [Statutory Au- 
thority: RCW 74.08.090. 85-05-016 (Order 2206), § 
388-99-030, filed 2/13/85; 84-07-017 (Order 2083), § 
388-99--030, filed 3/14/84; 82-01-001 (Order 1725), § 
388-99--030, filed 12/3/81; 81-16-032 (Order 1684), § 
388-99--030, filed 7/29/81.] 


WAC 388-99-035 Resource standards. (1) The to- 
tal value of resources allowed and not otherwise ex- 
cluded shall not exceed the dollar amount in (a) of this 
subsection for a single individual or the dollar amount in 
(b) of this subsection for a couple. This amount is in- 
creased by $50 for each additional family member in the 
household. If applicant has resources in excess of the 
standards the individual is not eligible and the applica- 
tion is denied. 

(a) The resource limitation for a single individual 
shall be $1,500 prior to January 1, 1985 and shall be in- 
creased to $1,600 on January 1, 1985, to $1,700 on Jan- 
uary 1, 1986, to $1,800 on January 1, 1987, to $1,900 on 
January 1, 1988 and to $2,000 on January 1, 1989. 

(b) The resource limitation for a couple shall be 
$2,250 prior to January 1, 1985, and shall be increased 
to $2,400 on January 1, 1985, to $2,550 on January 1, 
1986, to $2,700 on January 1, 1987, to $2,850 on Janu- 
ary 1, 1988, and to $3,000 on January 1, 1989. 

(2) See WAC 388—92-043 for regulations on transfer 
of resources without adequate consideration. [Statutory 
Authority: RCW 74.08.090. 85-03-072 (Order 2194), § 
388-99-035, filed 1/17/85; 83-13-071 (Order 1972), § 
388-99-035, filed 6/16/83; 82-10-062 (Order 1801) 
and 82-11-034 (Order 1809), § 388~-99-035, filed 
5/5/82 and 5/11/82; 82-10-017 (Order 1776), § 388— 
99-035, filed 4/28/82; 81-16-032 (Order 1684), § 388- 
99-035, filed 7/29/81.] 


WAC 388-99-040 Availability of resources. (1) 
Consider resources according to chapter 388-92 WAC 
for SSI-related medically needy. For AFDC-related 
medically needy, consider resources as they would be 
considered in determining AFDC financial eligibility. 
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The resource standard for all medically needy is as listed 
in WAC 388-99-035. 

(2) Consider only resources available during the pe- 
riod for which income is computed. 

(3) For families and children deduct the value of re- 
sources which would be deducted in determining AFDC 
eligibility. 

(4) For aged, blind, and disabled, deduct the value of 
resources which would be deducted in determining eligi- 
bility for SSI. [Statutory Authority: RCW 74.08.090. 
84-02-054 (Order 2062), § 388-99-040, filed 1/4/84; 
81-16-032 (Order 1684), § 388—99-040, filed 7/29/81.] 


WAC 388-99-055 Certification. (1) Applicants in 
their own homes shall have a choice of a three-month or 
a six-month certification period. Once certified the ap- 
plicant may not change the chosen certification period. 

(2) An applicant shall be certified for no more than 
six months. 

(3) An applicant who is required to spenddown shall 
be certified from the day the spenddown requirement is 
met through the last day of the three-month or six— 
month period which began with the month of 
application. 

(4) If retroactive coverage is requested at the time of 
application, a spenddown applicant shall be certified 
from the day the spenddown requirement was met 
through the last day of the three-month period which 
began up to three months prior to the month of 
application. 

(5) An application is required for any subsequent pe- 
riod of eligibility for LCP—MN. 

(6) Full-month coverage is not available during the 
first month of eligibility for persons who must establish 
eligibility by deducting incurred medical expense from 
countable income. 

(7) All medically needy applicants shall receive indi- 
vidual notification of the disposition of their application. 

(8) Any change in circumstances shall be reported 
within twenty days to the local community service office. 

(9) Any recipient, aged, blind or disabled who has 
been terminated from SSI/SSP shall have their eligibil- 
ity for LCP—-MN determined in accordance with chapter 
388-85 WAC. [Statutory Authority: RCW 74.08.090. 
85-05-016 (Order 2206), § 388-99-055, filed 2/13/85; 
83-01-058 (Order 1925), § 388-99-055, filed 
12/15/82; 82-14-050 (Order 1841), § 388-99-055, 
filed 6/30/82; 82-01-001 (Order 1725), § 388-99-055, 
filed 12/3/81; 81-16-032 (Order 1684), § 388-99-055, 
filed 7/29/81.] 


WAC 388-99-060 Scope of care for medically 
needy. (1) The medical coverage under the limited casu- 
alty—medically needy program will include early and 
periodic screening, diagnosis and treatment (EPSDT) 
services; family planning clinic services; inpatient hospi- 
tal services; outpatient hospital and rural health clinic 
services; physical medicine and rehabilitation services; 
physician and clinic services; prescribed drugs; dentures; 
prosthetic devices; eyeglasses; skilled nursing facility 
services; intermediate care facility services; intermediate 
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care facility services for the mentally retarded; home 
health services; laboratory and x-ray services; and medi- 
cally necessary transportation. 

(2) For other conditions and limitations under which 
these services may be provided, refer to appropriate 
service in chapter 388-86 WAC. 

(3) A request for an exception to policy shall not be 
approved without review by the division of medical as- 
sistance. [Statutory Authority: RCW 74.08.090. 85—17— 
035 (Order 2268), § 38899060, filed 8/15/85; 83—03- 
016 (Order 1937), § 388—99-—060, filed 1/12/83; 81—16- 
032 (Order 1684), § 388-99-060, filed 7/29/81.] 


Chapter 388-100 WAC 
LIMITED CASUALTY PROGRAM--MEDICALLY 


INDIGENT 
WAC 
388-100-001 Effective dates. 
388-100-005 Limited casualty program—Medically indigent. 
388-100-010 Limited casualty program—M¢edically indigent—Eli- 
gibility determination. 
388-100-025 Certification. 
388-100-035 Scope of care for medically indigent. 


WAC 388-100-001 Effective dates. Regulations 
contained in chapter 388-100 WAC, WAC 388-100- 
005 through 388-100-035, shall be limited to: 

(1) Individuals whose applications for medical care 
are received by the department during the period begin- 
ning June 1, 1981, and ending April 30, 1985 and who 
have met the certification requirements of WAC 388- 
100—025(1) on or before April 30, 1985. Applications or 
reapplications, for medical care under this chapter, re- 
ceived on or after May 1, 1985, and prior to July 11, 
1985, shall be denied, except as specified in subsection 
(2) of this section. 

(2) Individuals whose applications are received on or 
after July 11, 1985. For the purpose of this subsection 
applications delivered to the department prior to July 11, 
1985, for medical care received on or after July 1, 1985, 
shall be considered to have been received on July 11, 
1985. [Statutory Authority: RCW 74.08.090. 85-17- 
034 (Order 2267), § 388-100-001, filed 8/15/85.] 


WAC 388-100-005 Limited casualty program-- 
Medically indigent. (1) The department of social and 
health services provides a limited casualty program of 
medical care, administered through the division of medi- 
cal assistance, designed to meet the health care needs of 
persons not receiving cash assistance or eligible for any 
other medical program. 

(2) An individual potentially eligible for the medically 
indigent program is a person who: 

(a) Has an acute and emergent medical condition. (i) 
An acute and emergent medical condition is defined as 
having a short and relatively severe course, not chronic; 
occurring unexpectedly and demanding immediate ac- 
tion, (ii) pregnancy is considered an acute and emergent 
medical condition for the medically indigent program; 
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treatment under the Involuntary Treatment Act (ITA) is 
considered an acute and emergent need; and 

(b) Meets the financial eligibility as defined in chap- 
ter 388-100 WAC. [Statutory Authority: RCW 74.08- 
.090. 84-02-054 (Order 2062), § 388-100-005, filed 
1/4/84; 83-13-071 (Order 1972), § 388-100-005, filed 
6/16/83; 82-01-001 (Order 1725), § 388-100-005, 
filed 12/3/81; 81-16-032 (Order 1684), § 388-100- 
005, filed 7/29/81.] 


WAC 388-100-010 Limited casualty program-—- 
Medically indigent-——Eligibility determination. (1) Citi- 
zenship and residency are not requirements for eligibil- 
ity. However, (a) an individual who is eligible for 
medical care from another state is not eligible for LCP- 
MI, (b) an individual who enters Washington state spe- 
cifically for the purpose of obtaining medical care is not 
eligible for LCP—MI. 

(2) Persons receiving LCP-MI shall meet the follow- 
ing eligibility standards: 

(a) The individual is not receiving continuing cash as- 
sistance or eligible for any other medical program. 

(b) Income shall not exceed the medically needy in- 
come level in WAC 388-99-020 or shall be spentdown 
to that level according to procedures in WAC 388—99- 
030. 

(c) Nonexempt resources shall not exceed the resource 
standard for SSI or shall be spentdown to that level ac- 
cording to procedures in WAC 388-100-015. 

(d) The applicant who has transferred resources 
within two years prior to the date of application but af- 
ter July 1, 1981, shall spenddown the uncompensated 
value of the resource as described in WAC 388—100- 
010. See WAC 388-99-035(2) for determining the un- 
compensated value of the transferred resource. 

(3) Use AFDC income guidelines in chapter 388-28 
WAC to determine treatment of income. Except the 
AFDC earned income exemption of thirty dollars plus 
one-third of the remainder does not apply to individuals 
applying for LCP—MI. 

(4) Use AFDC resource guidelines in chapter 388—28 
WAC to determine exempt resources. 

(5) Satisfy the deductible requirement in WAC 388- 
100-030. [Statutory Authority: RCW 74.08.090. 84- 
02-054 (Order 2062), § 388-100-010, filed 1/4/84; 82— 
17-072 (Order 1868), § 388-100-010, filed 8/18/82; 
82-01-001 (Order 1725), § 388-100-010, filed 
12/3/81; 81-16-032 (Order 1684), § 388-100-010, 
filed 7/29/81.] 


WAC 388-100-025 Certification. (1) An applicant 
shall be certified from the date spenddown and deduct- 
ible requirements are met through the duration of treat- 
ment for the acute and emergent medical condition not 
to exceed the three calendar month period which begins 
with the month of application. 

(2) An applicant who has been medically determined 
to be pregnant may apply and be certified for separate 
three-month periods through the duration of the preg- 
nancy. The three-month limitation in subsection (1) of 


388-100-035 


this section may be extended up to six weeks after deliv- 
ery to cover the post partum care, which includes routine 
care for the newborn. Beyond this period of time eligi- 
bility for the mother or the newborn shall be determined 
separately. 

(3) All medically indigent applicants shall be individ- 
ually notified in writing of the disposition of their 
application. 

(4) Any change in circumstances shall be promptly 
reported to the local community services office. 

(5) Certification may be up to seven working days 
prior to the date of receipt of a written request for as- 
sistance. The department may waive the seven-day rule 
if a person fails to apply for medical reasons or other 
good cause. Except that for applications received on or 
after July 11, 1985, certification cannot be made for any 
days during the period prior to July 1, 1985. [Statutory 
Authority: RCW 74.08.090. 85-17-034 (Order 2267), § 
388-100-025, filed 8/15/85; 83-13-07! (Order 1972), 
§ 388-100-025, filed 6/16/83; 82-17-072 (Order 
1868), § 388-100-025, filed 8/18/82; 82-10-062 (Or- 
der 1801), § 388-100-025, filed 5/5/82; 81-16-032 
(Order 1684), § 388-100-025, filed 7/29/81.] 


WAC 388-100-035 Scope of care for medically in- 
digent. (1) The medical coverage under the limited ca- 
sualty program—medically indigent shall be available to 
an eligible individual for treatment of acute and emer- 
gent conditions only. Services available are limited to the 
following: Inpatient hospital services; outpatient hospital 
and rural health clinic services; physical medicine and 
rehabilitation services; physician and clinic services; pre- 
scribed drugs; dentures; prosthetic devices; eyeglasses, 
SNF, ICF, ICF/MR; home health services; laboratory 
and x-ray services; and medically necessary 
transportation. 

(2) Payment by the department will not be made until 
expenses are incurred by the recipient equal to the de- 
ductible amount. 

(3) The deductible in WAC 388-100-030 does not 
apply for treatment under the Involuntary Treatment 
Act (ITA). When any other medical need is identified 
for recipients undergoing treatment under the Involun- 
tary Treatment Act the requirements for the deductible 
shall apply to the services other than ITA. 

(4) When an applicant indicates that an urgent unde- 
fined medical illness exists, the condition will be re- 
garded as acute and emergent and one office visit for 
diagnosis may be allowed, provided all financial eligibil- 
ity criteria have been met. Treatment will be contingent 
upon the criteria for acute and emergent having also 
been met. 

(5) For other conditions and limitations under which 
these services may be provided refer to appropriate serv- 
ice in chapter 388-86 WAC. 

(6) No out-of-state care is provided except in the 
designated bordering cities. [Statutory Authority: RCW 
74.08.090. 86-02-031 (Order 2321), § 388-100-035, 
filed 12/27/85; 85-17-035 (Order 2268), § 388—100- 
035, filed 8/15/85; 84-02-054 (Order 2062), § 388- 
100-035, filed 1/4/84; 83-17-071 (Order 2009), § 388— 
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100-035, filed 8/19/83; 82-17-072 (Order 1868), § 
388-100-035, filed 8/18/82; 82-04-071 (Order 1754), 
§ 388-100-035, filed 2/3/82; 81-16-032 (Order 1684), 
§ 388-100-035, filed 7/29/81.] 


Title 389 WAC 


PUBLIC DEPOSIT PROTECTION 
COMMISSION 


Chapter 


389-12 Practice and procedure-—Public 


depositaries. 


Chapter 389-12 WAC 
PRACTICE AND PROCEDURE--PUBLIC 


DEPOSITARIES 
WAC 
389-12-010 Promulgation. 
389—12-020 Definitions. 
389-12-030 New qualified public depositaries. 
389—12-040 Computation and report of maximum liability. 
389-12--050 Valuation. 
389-12-065 Aggregate deposit limitations. 
389-12-080 Maximum deposit limitation. 
389-12-100 Violations—Penalty. 
389-12-130 Financial institution mergers. 
389-12-230 Operations and procedures. 
38912-270 Requests for public records. 


WAC 389-12-010 Promulgation. The public deposit 
protection commission, hereinafter referred to as the 
"commission," after due and proper notice, and pursuant 
to the provisions of chapter 193, Laws of 1969 Ist ex. 
sess., as last amended by chapter 177, Laws of 1984, 
hereinafter referred to as the "act," hereby adopts and 
promulgates the following rules and regulations, effec- 
tive October 10, 1984. [Statutory Authority: RCW 39- 
.58.040. 84-21-036 (Order 84-II, Resolution No. 84- 
004), § 389-12-010, filed 10/11/84; 84-03-037 (Order 
84-01), § 389-12-010, filed 1/13/84; Order 77—XIII, § 
389-12-010, filed 9/27/77; Order II, § 389~12-010, 
filed 6/13/73; Order 1, § 389-12-010, filed 2/9/70.] 


WAC 389-12-020 Definitions. Unless the context 
requires otherwise: 

(1) Qualified public depositary. "Qualified public de- 
positary" means a financial institution which does not 
claim exemption from the payment of any sales or com- 
pensating use or ad valorem taxes under the laws of this 
state, which has segregated for the benefit of the com- 
mission eligible collateral having a value of not less than 
its maximum liability and which has been approved by 
the commission to hold public deposits. 

(2) Financial institution. A "financial institution" 
means any of the following which are located in this 
state and are lawfully engaged in business: 

(a) Bank depositaries—Any branch of a bank engaged 
in the banking business in this state in accordance with 
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RCW 30.04.300, and any state bank or trust company 
or national banking association. 

(b) Thrift depositaries—Any state chartered mutual 
savings bank or stock savings bank, any state or feder- 
ally chartered savings and loan association (including 
federally chartered savings bank). 

(3) Investment deposits. The term "investment de- 
posit" shall mean time deposits and savings deposits of 
public funds available for investment. Savings deposit 
shall mean an interest bearing deposit of public funds 
that is subject to withdrawal and that is not payable on 
a specified date or at the expiration of a specified time 
after the date of deposit. Time deposit shall mean a sin- 
gle maturity or multiple maturity interest bearing in- 
vestment deposit of public funds, which is either 
evidenced by a certificate of deposit issued by a qualified 
public depositary, or reflected in a book-entry system of 
such depositary approved by federal regulatory authori- 
ties, state supervisor of banking and/or state supervisor 
of savings and loan associations, and which is payable to 
a treasurer on a date certain. Such certificate shall not 
be negotiable, nor an interest in an investment deposit 
transferable, except between treasurers and/or qualified 
public depositaries. 

(4) Commission report. The "commission report" shall 
mean a formal accounting rendered by qualified public 
depositaries to the commission, which details pertinent 
information of each depositary as of the close of the last 
business day of each calendar quarter; the commission 
report is due in the office of the commission not later 
than thirty days after the end of the calendar quarter. 

(5) Date of loss. The term "date of loss" shall mean 
the date on which a loss shall be deemed to have oc- 
curred within the meaning of the act, and shall be the 
first to happen of the following: 

(a) The date of the taking of possession of the finan- 
cial institution by a supervisory agency; or 

(b) The date of the appointment of the receiver or 
conservator for a financial institution; or 

(c) The date of the commencement of a voluntary liq- 
uidation proceeding for a financial institution; or 

(d) The date of an order issued by a regulatory au- 
thority or a court of competent jurisdiction restraining a 
financial institution from making payments on deposit 
liabilities; or 

(e) The date on which the commission declares that a 
financial institution no longer has the ability to repay 
public deposits in full. 

(6) Depositary pledge agreement. "Depositary pledge 
agreement" means a written tri-party agreement, on a 
form supplied by the commission, wherein a financial 
institution, in compliance with the act and as a condition 
precedent to becoming or continuing to be a qualified 
public depositary, transfers and delivers securities which 
are eligible collateral to a corporate fiduciary under the 
exercise of its trust powers, to a federal reserve bank or 
any branch thereof or federal home loan bank or any 
branch thereof, which agrees to safekeep such securities 
for the primary benefit of the commission under the 
terms and conditions of the agreement and for the pur- 
poses set forth by the act and the regulations of the 


